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Kazanjian, V. H., and Sturgis, S. H.: The Surgical 
Treatment of Hemiatrophy of the Face. J. Am. 
M. Ass., 1940, 115: 348. 


Progressive facial hemiatrophy is a self-limited 
condition that always leaves in its wake a grossly 
apparent facial deformity. It is not a rare syndrome, 
and no specific treatment is known that will always 
stop the progress of the disease. The authors 
summarize the present knowledge of this condition 
and record thé experiences gained from surgical re- 
construction with fat, fascia, and dermal grafts in 6 
cases. 

Hemiatrophy of the face may involve any or all of 
the superficial tissues, and affect the skin, subcutane- 
ous fat, and muscles, and at times the bone and 
cartilage as well. The disease process starts in one or 
more focal points on the head and within a period of 
a few months to a few years may spread to involve 
the whole side of the face and scalp. The disease is 
delimited characteristically to an area often sug- 
gestive of the distribution of branches of the tri- 
geminal nerve. Involved skin frequently shows a 
brownish yellow pigmentation, and the skin is de- 
pressed and sometimes adherent to the deep fascia. 

Coincidentally, there generally occurs an asso- 
ciated fibrosis of the arterioles and capillaries and a 
disintegration of the sweat glands and atrophy of 
the hair follicles. The motor nerves are not affected. 
The cosmetic result is that of a unilateral wasting 
away of a part or the whole of one side of the face. 
Patches of alopecia on the scalp and lack of develop- 
ment of nasal and aural cartilage or of the bony 
framework accentuate the disfigurement. 

To the authors it seems reasonable to conclude 
that hemiatrophy of the face most frequently results 
from infection or trauma causing injury to some 
point, peripheral or central, of the sympathetic divi- 
sion of the sympathetic nervous system. Treatment 
might properly be divided into three phases: (1) in- 
vestigation of the underlying condition, (2) treat- 
ment of the local manifestations while the disease 
Is in progress, and (3) treatment of the final de- 
formity resulting from this condition. 
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Pathological change of the cervical sympathetic 
system should be suspected in every new case, and 
conditions that can be eliminated surgically must 
first be ruled out. Careful examinations must be 
made for infections, tumors, congenital cysts of the 
neck, and bony anomalies of the spinal vertebrae and 
face. When such factors cannot be discovered, an 
evaluation of the vasospastic component of the 
condition is indicated. In the treatment of local 
manifestations perhaps the most logical approach is 
sympathectomy in cases exhibiting vasospasm. 

On the basis of 6 cases treated surgically, the 
following points were emphasized. 

A definite area, the temporal region, is utilized for 
the reception of transplanted tissue. In order to give 
convenient access to the areas selected for grafting 
and to leave scars least likely to be conspicuous, 
Kazanjian and Sturgis selected (1) for the temporal 
region, incision with the hairline; (2) for the cheek, a 
vertical incision in front of the tragus; (3) for 
asymmetrical jawline and chin, a curved incision 
behind the angle of the mandible; (4) for the corner 
of the mouth and lips, incisions at the mucocutane- 
ous margins of the lips, and (5) for the orbital region, 
horizontal incisions parallel to the lid margins. The 
tunneling under the skin is done by blunt dissection 
with scissors, and an effort is always made to find 
and follow the superficial plane where less bleeding is 
encountered. Dermal grafts and fascia are found to 
maintain the necessary bulk better than fat trans- 
plants. The results of plastic reconstruction in 
hemiatrophy of the face with dermal grafts and 
fascia are definitely worth while. In 1 case there was 
gradual but marked resorption of the fat and fascia 
over a period of fifteen years. It is believed that 
there is less chance of similar results with dermal 
grafts. Noau D. Fasricant, M.D. 


EYE 
Evans, W. H.;, Tumor of the Lacrimal Caruncle: A 
Study of 300 Cases. Arch. Ophth., 1940, 24: 83. 


An analysis of a series of 200 cases of tumor of the 
lacrimal caruncle collected from the files of ophthal- 
mologists throughout the country shows: 
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1. While these lesions are of rare occurrence, they 
are more frequent than previous reports would 
indicate. 

2. Although papilloma is the commonest single 
diagnosis, the pigmented tumors comprise the 
largest group of tumors in this series (approximately 
35 per cent). 

3. The nomenclature of tumors in this area is 
hopelessly confused. 

4. The preponderance of tumors of the lacrimal 
caruncle are benign, but a small proportion are 
malignant and display a tendency toward recurrence 
and metastasis; any pigmented tumor must be re- 
garded as at least potentially malignant. 

5. There are no reliable criteria for accurate 
classification of benign and malignant tumors, es- 
pecially those that are pigmented. 

6. For the reasons stated, the prognosis in in- 
dividual cases cannot be made with any degree of 
precision. Leste L. McCoy, M.D. 


Irvine, R.: Sympathetic Ophthalmia: A Clinical 
Review of 63 Cases. Arch. Ophth., 1940, 24: 149. 


In a series of 63 cases of sympathetic ophthalmia 
recorded at the Massachusetts Eye and Ear Infirm- 
ary between 1922 and 1935, there was no instance of 
development of the condition without perforation of 
the globe. This indicated that if enucleation is to 
prevent the development of sympathetic ophthal- 
mia, it must be done before two weeks have elapsed 
from the time of injury. Once sympathetic ophthal- 
mia has developed, enucleation of the exciting eye 
has no effect on the course of the disease, and this 
eye should be retained, if potentially useful, as it 
may eventually be the better eye. 

Sympathetic ophthalmia was found to occur in 
about 1 per cent of all perforating injuries, a fact 
that fails to justify retention of a severely damaged 
eye. The possibility of sympathetic uveitis must be 
remembered when operation is contemplated on eyes 
that are nearly blind. 

It was found that the exciting eye is always irrit- 
able at the onset of the symptoms in the sympathiz- 
ing eye and keratitic precipitates were nearly always 
present in the sympathizing eye, often before they 
appeared in the exciting eye. 

The wounds which excite sympathetic uveitis, 
whether traumatic or operative, characteristically 
show incarcerated lens substance or uveal tissue. 
This observation is of significance in the repair of 
perforating injuries. Witttam A. Mann, M.D. 


Howard, W. H.: Corneal Transplantation. Arch. 
Ophth., 1940, 24: 238. 

The author relates at quite some detail the results 
of his experimental work, the theoretical considera- 
tions involved, the types of technique used, and his 
final observations. His studies led him to the opinion 
that an effective simplified technique should be the 
goal for the work of corneal transplantation. 

After a careful study of the coaptation of the 
edges of the recipient cornea and the donor graft, he 
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calls attention to the following factors which should 
be considered: 

1. Comparative thicknesses—local and general, 
and pre-operative and postoperative—of the cor- 
responding individual layers of the two corneal 
tissues. 

2. Radius of curvature of the two tissues. 

3. Corneal astigmatism—preéxisting and newly 
formed. 

4. Comparative measurement between the aper- 
ture and the donor graft, with allowance for a slight 
uniform reduction in the size of the graft. 

5. Degree of linear regularity of the incised edges. 

6. Uniformity in the depth of the primary in- 
cisions. 

7. Symmetry of the beveled posterior corneal 
tissues. 

8. Comparative positions of the edges of the 
tissue along the entire length of the wound. 

It is structurally impossible to produce an accur- 
ate apposition of the separate layers of the host and 
donor corneal tissues. What is obtained is mere ap- 
proximation. However, the nearer one approaches 
true apposition the greater are the chances for a 
successful operation. 

A theoretical comparison is made of the operative 
procedures with the twin blades and the keratome, 
the automatic trephine, and the hand trephine. 
While there is obvious merit in all of the three 
methods, the hand-trephine technique is recom- 
mended because it embraces the necessary elements 
toward which the future development of corneal 
transplantation should be directed. Likewise, it 
should be more suitable for the needs of the majority 
of ophthalmological surgeons. Accurate comparison 
in the last analysis, however, must rest with those 
having the opportunity for considerable actual ex- 
perience. 

An improved trephine, the stabilizing corneal 
trephine, is presented. 

Observations relating to operative technique are 
made, including the description of a simplified cross 
suture. 

Obviously, further experimental work is needed 
and should be encouraged. Lestre L. McCoy, M.D. 


Beetham, W. P.: Atopic Cataracts. Arch. Ophth., 
1940, 24: 21. 

Atopy, a term coined by Coca to describe the 
occurrence of eczema, asthma, hay fever, and 
lichenification of the skin in young persons with a 
constitutional predisposition to hypersensitivity, 
must include cataract formation as an uncommon 
addition to the syndrome. 

Ten cases of atopic cataract are reported in detail. 
On 2 occasions intradermal tests with aspirated 
aqueous were performed with negative results. 
Histological examination of the lens in 2 instances 
showed cortical degeneration and a normal capsule. 
The réles of infection, avitaminosis, deficiency of 
the endocrine glands, and a disturbance of the 
autonomic nervous system as causative factors in 
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the production of these cataracts have been con- 
sidered but the author inclines toward an allergic 
basis. Wiittam A. Mann, M.D. 


Torres Estrada, A.: Non-Surgical Treatment of 
Detachment of the Retina (Tratamiento no 
quirurgico del despegamiento de la retina). Bol. d. 
hosp. oftal. de Ntra. Sra. de la Luz, 1940, 1: 45. 


The author supplements the conservative treat- 
ment of detachment of the retina, consisting of rest 
and subconjunctival injections, by compressing the 
involved eye with a special apparatus. This ap- 
paratus is removed only for the purpose of the daily 
instillation of atropine. In 4 cases very satisfactory 
results were obtained. Josepn K. Narat, M.D. 


EAR 


Goldberg, S. A.: Gangrene and Infection of the Ear, 
Nose, and Throat Complicating Diabetes Melli- 
tus: A Review of Clinical Manifestations with 
Surgical Considerations and Report of a Case. 
Arch. Otolaryngol., 1940, 32: 16. 


A case of diabetes mellitus associated with gan- 
grene of the intranasal structures, in which recovery 
occurred, is reported by Goldberg. The author also 
reviews the literature and discusses the clinical 
manifestations and surgical considerations. The 
reported case demonstrates the close association be- 
tween gangrene and infection, the extension of the 
infection from the soft tissues to the osseous struc- 
tures by contiguity, and the production of acute 
localized osteomyelitis, as well as the spread of in- 
fection to the vascular channels, resulting in arteritis, 
phlebitis, thrombosis, occlusion, and gangrene. The 
literature shows that the delayed healing of wounds 
is the result of changes in the vascular structures and 
of poor defensive mechanism. The importance of 
the réle of the latter factor was substantiated in the 
reported case by the poor cellular reaction, the pa- 
tient showing relative or absolute leucopenia during 
hospitalization. 

Gangrene limited to the intranasal structures is 
not invariably fatal. In this respect the lesion in 
that area is in contrast to one occurring on the super- 
ficial aspect of the face and cheeks, where the abun- 
dant vascular supply facilitates the spread to the 
venous channels and produces cavernous sinus 
thrombosis, or to the systemic circulation and pro- 
duces septicemia or metastatic abscesses. 

The prognosis is dependent on many factors, for 
example, the type of infection, location of the pri- 
mary lesion, status of the vascular supply, general 
condition of the patient, and, finally, intelligent 
conservative treatment. Noau D. Fasricant, M.D. 


Bowers, W. C.: Observations on 793 Cases of Acute 
Purulent Otitis Media, with Chemotherapy in 
396 Cases. J. Am. M. Ass., 1940, 115: 178. 


Bowers analyzes a series of 793 cases of acute 
purulent otitis media. In 599 recovery occurred 
without operation, and of this number 231 cases 
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were selected because of their short duration and be- 
cause myringotomy could be performed in the hos- 
pital, where the condition of the ears could be 
observed daily until the discharge ceased. The aver- 
age duration of the discharge in the 113 cases in 
which chemotherapy was received was nine days; 
in the 118 in which it was not received the duration 
of the discharge averaged seventeen days. Accord- 
ing to the author, it appears that chemotherapy 
reduced the duration of the discharge by about 50 
per cent and increased the number of recoveries 
ftom 67 to 81 per cent. 

Mastoidectomy was performed in 194 (24 per 
cent) of the 793 cases of acute purulent otitis media 
in the hospital. In 387 cases the ear condition was 
of not more than a few days’ duration; in 207 of 
these the condition was treated with sulfanilamide 
chemotherapy, and in 12 (5.7 per cent) mastoidec- 
tomy was necessary; in 180 the condition was not 
treated by these methods, and of these 24 (11 per 
cent) came to mastoidectomy. 

As a result of his experience in the treatment of 
this series of cases, the author arrives at the follow- 
ing conclusions: 

If chemotherapy is given early, before bone 
destruction occurs, the duration of discharge is 
diminished by about 50 per cent and the number of 
mastoidectomies is diminished by about 50 per cent. 
When the clinical picture strongly indicates mas- 
toidectomy, it is safer to operate. After uncompli- 
cated mastoidectomy, it is better not to give the 
drug. Complicated mastoiditis requires intensive 
chemotherapy. Occasionally it is necessary to stop 
administration of the drug in order to obtain a true 
picture, since sulfanilamide cures the middle ear 
while progressive bone destruction may take place 
in the mastoid. 

Chemotherapy has unquestionably added greatly 
to the confidence of physicians in their ability to 
conquer acute otitis media and mastoiditis. They 
have always been apprehensive of meningitis as long 
as the ear continued to discharge. The mortality 
has dropped from 97 to 35 per cent. This is a great 
comfort and a signal achievement. Yet one should 
always remember that sulfanilamide may so obscure 
the clinical picture that there is danger of the un- 
heralded sudden onset of grave complications, such 
as meningitis, and that all the symptoms of mas- 
toiditis may disappear under the influence of this 
drug, while the lesion is actually spreading. 

Noau D. Fasricant, M.D. 


Rosenwasser, H.: Neoplasms Involving the Middle 
Ear. Arch. Otolaryngol., 1940, 32: 38. 


At the present time it is believed that for neo- 
plasms involving the middle ear and mastoid bone 
the combination of radical surgery and irradiation 
offers a much better prognosis than any of the earlier 
methods of treatment. Rosenwasser presents 4 
cases involving the middle ear, notably a carcinoma, 
an adenocarcinoma, a fibrosarcoma, and a neuro- 
fibroma. In but 2 of the 4 cases, those of the carci- 
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noma and the neurofibroma, was there a history of 
prolonged suppuration of the middle ear. In all 4 
cases, however, paralysis or palsy of the facial 
nerve was a presenting sign on admission to the 
hospital. 

The futility of any form of treatment of advanced 
malignant growths was demonstrated by the first 
case, in which the tumor, a squamous-cell carcinoma, 
had already extended into the substance of the tem- 
poral lobe, and by the second case, in which the 
tumor, an adenocarcinoma, had extensively in- 
vaded the temporomandibular joint and the zy- 
goma. As a general rule, one ought to regard as 
potentially malignant all growths situated deep in 
the external auditory canal, regardless of whether 
they are associated with bloody discharge, pain, or 
paralysis of the facial nerve. Results of one biopsy, 
if negative, do not exclude the possibility of a malig- 
nant growth. 

In a patient with known chronic suppuration of 
the middle ear associated with polyps, a superim- 
posed malignant growth may develop at any period 
of the infection. The onset of pain, paralysis of 
the facial nerve, or bloody discharge in chronic sup- 
puration of the middle ear should make one suspect 
neoplasm. At present, it is the consensus that radi- 
cal electrosurgical removal combined with intensive 
external irradiation is the treatment of choice for 
neoplasms involving the middle ear. 

Noau D. Fasricant, M.D. 


PHARYNX 


Swinburne, G.: Keratosis Pharyngis. J. Laryngol. & 
Otol., 1940, 55: 237. 

Keratosis pharyngis is an affection of the epithe- 
lium associated with the lymphoid tissue found in 
that area known as Waldeyer’s ring, which includes 
the pharyngeal tonsil, the faucial tonsil, the lingual 
tonsil, the so-called lateral pharyngeal bands, and 
any outlying or lesser collection of lymphoid tissue 
in the nasopharynx, oropharynx, or hypopharynx; 
rarely, it even affects the lymphoid tissue lying in 
the region of the vocal cords of the larynx. 

The condition is characterized by the presence of 
yellowish white outgrowths which may take many 
forms; sometimes they appear as horn-like pro- 
jections of varying lengths up to 5 mm. Longer 
ones are seen occasionally in sheltered positions. 
Less commonly they may appear in plaques, on the 
surface of the otherwise normal looking mucous 
membrane, or they may be seen in a crypt. They 
are, as a rule, painless and are usually discovered 
accidentally. Once discovered by the patient, they 
are prone to give rise to a varying degree of irrita- 
tion, the most common complaint being a pricking 
or tickling sensation. 

Local treatment with drugs by means of gargles 
and paints seems to have little effect, and may even 
prolong the duration of the condition. If the horny 
outgrowths are confined to the tonsil and are worry- 
ing the patient, it would seem justifiable to perform 
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tonsillectomy, especially if the tonsils are also the 
seat of chronic lacunar tonsillitis, as is nearly always 
the case; on theoretical grounds the removal of the 
cause of the metaplasia, usually the tonsil, would be 
indicated. Any other obvious focal sepsis in the 
mouth, pharynx, or nasal accessory sinuses should 
be eradicated. General tonic treatment, with local 
treatment as described would seem to offer the 
earliest chance for the disappearance of the keratoses. 
Noau D. Fasricant, M.D. 


NECK 


Meyers, E. S.: The Deep Cervical Fascia and Its 
Relation to Suppuration. University of Queens- 
land Papers, Faculty of Medicine, 1940, 1: 1. 


An attempt has been made to simplify the concept 
of the fascias of the neck. This has been attempted 
by a simplification of the fundamental anatomy of 
the neck. Schematic representation of the struc- 
tures involved with the deep cervical fascia is very 
simply presented. Four types of fascial sheaths are 
explained: (1) those encircling muscles; (2) those 
enclosing blood vessels; (3) those enclosing food and 
air passages; and (4) those formed by utilization of 
portions of the fascia of these three types, such as 
lateral pharyngeal, retrovisceral, submaxillary, and 
thyroid fascias. 

An intricate anatomical explanation is presented 


‘which is especially concerned with the continuity 


of the fascia. The pathology as well as the clinical 
aspects of the fascia are also discussed. Suppuration 
in the neck following infection in the tonsil and in 
the retrovisceral space is taken up in detail. 
RIcHARD J. BENNETT, JR., M.D. 


Figi, F. A.: Chronic Stenosis of the Larynx with 
Special Consideration of Skin Grafting. Ann. 
Otol., Rhinol. & Laryngol., 1940, 49: 394. 


Treatment for chronic stenosis of the larynx 
should be delayed until the patient is in the best 
possible general condition and until any local 
inflammatory reaction has entirely cleared. The 
type of treatment indicated in a given instance 
depends largely on the character and extent of the 
stenosis rather than on its cause. Bougienage, the 
most commonly employed procedure in the treat- 
ment of stenosis of the larynx, has in our experience 
at the Mayo Clinic been one of the least effective 
procedures. Elastic pressure applied by means of 
soft rubber dilators is one of the most satisfactory 
methods of treatment for stenosis. Laryngofissure 
with excision of the scar and any thickened or 
distorted cartilage, followed by skin grafting, is the 
most effective method of dealing with chronic 
stenosis and often will restore a satisfactory laryn- 
geal lumen after other methods have failed. 


Bernheimer, L. B.: Carcinoma of the Larynx. Amn. 
Otol., Rhinol. & Laryngol., 1940, 49: 418. 


The treatment of intrinsic laryngeal carcinoma 
usually yields excellent end-results. It is reported 
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that 60 per cent of the patients with lesions re- 
quiring total laryngectomy and 80 per cent with the 
more superficial ones amenable to laryngofissure are 
living and well after five-year periods. On the other 
hand, the treatment of extrinsic carcinoma of the 
larynx is most discouraging, five-year cures being 
the exception, and, unfortunately, a very large 
number of laryngeal neoplasms fall into this group. 

One hundred cases of extrinsic laryngeal carcinoma 
have been reviewed and an attempt has been made 
to establish why primary intrinsic disease became 
secondary extrinsic disease. Four factors were found 
to be common denominators and, in the order of 
their importance, they were: 

1. Failure of the patient to realize the significance 
of persistent aphonia. 

2. Failure of the physician to recognize early, 
obvious pathology. 

3. The overhanging, infantile type of epiglottis. 
This type of epiglottis obscured indirect view of the 
anterior commissure and, as direct examination had 
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not been undertaken, small, intrinsic, anterior 
commissure lesions had not been discovered until 
extralaryngeal structures were involved. 

4. Subglottic growth. Again direct laryngoscopy 
had not been performed and lesions which might 
have been amenable to laryngeal surgery became 
inoperable because they were hidden below the 
vocal cords and had escaped detection by indirect 
examination. 

The end-results of 31 surgically treated intrinsic 
carcinomas of the larynx have been reported. In this 
group 13 of the 14 patients who were treated by 
laryngofissure with cordectomy survived without 
evidence of disease for periods varying from nine 
months to eleven years. Two with hemilaryngec- 
tomies are also alive and well after one year and 
seven months, and two years and four months. 
Eleven of the 15 patients undergoing total laryn- 
gectomy have survived without recurrences for 
periods extending from eight months to two years. 

JosepH K. Narat, M.D. 
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BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 


Meredith, J. M.: The Management of Head In- 
juries. West Virginia M.J., 1940, 36: 289. 

The author of this article has briefly discussed 
most of the accepted, common sense, practical rules 
for the management of acute craniocerebral injuries. 

Careful, sterile, unhurried examination of the 
entire patient as well as of the local injury is stressed. 
So-called ‘‘minor” concussions are not to be treated 
lightly, but the patient must be hospitalized until 
all doubt as to the presence of severe injury is 
cleared away. Lumbar puncture is not necessary in 
more than 15 per cent of all cases. It may indeed be 
dangerous, and it does little good with regard to 
either removing erythrocytes or permenantly reduc- 
ing the pressure. Subtemporal decompression, 
happily, is a fast-disappearing practice. When 
operation for a bleeding middle meningeal artery, 
depressed fracture, or large clot is necessary, early 
operation, measures to counteract shock, and blood 
transfusion are factors of prime importance. 

The author concludes that additional bodily in- 
jury is a major complication, important to the 
prognosis, and he finds that “the patient with a 
severe associated injury (regardless of the type of 
head injury) is five times more likely to be in shock 
than is the patient without associated injury.” 
Though the state of shock is the main index to the 
severity of the patient’s condition, deep shock should 
never deter the surgeon from operating if operation 
is obviously necessary. To delay may mean the 
early death of the patient or the development of a 
severe intracranial infection. 

Four interesting case histories add to the instruc- 
tional value of this article. Joun Marti, M.D. 


Courville, C. B., and Blomquist, O. A.: Traumatic 
Intracerebral Hemorrhage, with Particular 
Reference to Its Pathogenesis and Its Relation 
to ‘‘Delayed Traumatic Apoplexy.”’ Arch. Surg., 
1940, 41: I. 

This article should be of great interest to general 
surgeons, neurosurgeons, and pathologists because 
it discusses at some length the question of traumatic 
intracerebral hemorrhage. The medicolegal prob- 
lem of ‘“‘delayed traumatic apoplexy” is also con- 
sidered. For this purpose the records of 439 cases 
of fatal head injuries were studied and among them 
36 cases of gross intracerebral hemorrhage were 
discovered. Two additional cases were also de- 
scribed. In these cases the patients had previous- 
ly been examined clinically on a neurosurgical 
service. 

The cases of intracerebral hemorrhage are divided 
into those due to direct injury and those due to coup- 
contre-coup injury. Direct injury was regarded as 
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being due to laceration of the brain from indriven 
fragments of bone; there were 3 cases in this group, 
2 of which were old ones. The remaining, much 
larger group, was that mainly under discussion. 
The coup-contre-coup hemorrhages were further de- 
scribed according to whether they arose in the cen- 
trum of the white matter or whether they were 
mere inward extensions of a cortical hemorrhage or 
laceration. The former were classified as central and 
the latter as adjacent. The writers are quite em- 
phatic in stating that the coup-contre-coup injuries 
occur only with the head in motion and that it is 
only in this type of injury that the intracerebral 
hemorrhage occurs. 

A very careful study was made as to the anatomi- 
cal location of these hemorrhages with regard to the 
various lobes. The mechanism of their production 
is also discussed. Tables are provided which record 
important findings in detail. Traumatic hemorrhage 
occurred into the frontal lobes 13 times, into the 
temporal lobes 13 times, and into the ganglionic 
region (external capsule and lenticular nucleus) 7 
times. From the clinical standpoint these hemor- 
rhages may assume significance after several days, 
although the patient may survive for a considerable 
time, and in this respect there may be confusion with 
subdural hematoma. 

Following this study the question of “delayed 
traumatic apoplexy”’ was brought up to see if any 
light could be shed upon it. This vague term, with 
all its medicolegal implications, has been in use for 
fifty years. The history of the term and the various 
ingenious theories devised to support it are discussed, 
but most important are the criteria laid down for 
its acceptance. Traumatic hemorrhage occurs prin- 
cipally in the frontal and temporal lobes; it is usually 
slight in the region of the basal ganglia. When it is 
found in this location it usually involves the external 
capsule; no case has been reported of hemorrhage 
in the internal capsule. The hemorrhages occur in 
the young as well as the old, and other signs of injury 
to the brain are almost invariably present. Spon- 
taneous hemorrhage in cases of arteriosclerosis and 
hypertension show a quite different pathological 
picture. Arteriosclerosis and syphilis do not seem 
to play an important part in traumatic hemorrhage 
into the brain; hypoplasia of the arteries may play 
a minor réle. 

Certain postulates should be laid down in cases 
of presumed traumatic hemorrhage: 

1. The injury to the head must be severe enough 
to cause definite injury to the intracranial content. 

2. The vascular system must be sound before 
injury. 

3. Evidence of commotio cerebri and its conse- 
quences must lead directly to the apopleptic stroke. 

4. Clinical objective signs of changes in the brain 
must be perfectly evident. 
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5. The interval between the development of the 
hemorrhage and the injury should not be less than 
one day or greater than eight weeks. 

ADRIEN VERBRUGGHEN, M.D. 


Collier, J.: Facial Paralysis and Its Operative 
Treatment. Lancet, 1940, 239: 91. 


In a discussion of the treatment of injuries of the 
facial nerve, such as occur after a radical mastoid 
operation, Collier stresses the fact that if the facial 
weakness is delayed, appearing one or more days 
after operation, it is wise to postpone operation in 
the hope that spontaneous recovery will occur. This 
is true especially if the electrical responses are 
normal. Such delayed paresis is frequently due to a 
temporary postoperative edema of the nerve within 
the narrow confines of the bony facial canal. How- 
ever, if the paralysis is immediate and complete, 
early operation is indicated to innervate the muscles 
as quickly as possible to avoid their fibrosis and 
eventual mass movements of the face. Old cases of 
long-standing paralysis with a negative response to 
galvanic testing offer little hope of recovery, for re- 
gressive changes have generally occurred in the 
pontine facial nucleus and the facial area of the 
rolandic cortex. 

Suture of graft material (usually the medial 
femoral cutaneous nerve) within the facial canal is 
not feasible, and scar formation at the suture or 
approximation site is especially to be avoided. Best 
results have been obtained from ‘“‘prepared’’ (de- 
generated nerve) graft material which is firm and 
stiff enough to be cut squarely across the ends and 
to maintain its position when it is laid in accurate 
——— to the ends of the facial nerve in the 
canal. 

Following the placing of the graft and during the 
time of recovery, splinting of the facial muscles and 
well directed physical therapy in the form of mas- 
sage are very important for the maintenance of 
good muscle tone. Individual facial movements are 
attained through personal effort and training, and 
not through the aid of galvanic stimulation which, 
rather, favors the development of tics. 

Joun Martin, M.D. 


Hoover, W. B., and Poppen, J. L.: Surgical Repair 
of the Seventh Cranial or Facial Nerve for 
Facial Paralysis. Surg. Clin. North Am., 1940, 20: 
685. 

This is a short, explicit contribution on the sur- 
gical treatment of facial nerve palsy. It includes not 
only the treatment of paralysis caused by section of 
the nerve in operations for mastoid disease and in 
the removal of acusticus neuromas, but also the 
surgical treatment of the paralysis of Bell’s palsy. 

In the case of accidental section of the nerve 
during operations on the mastoid, or interruption of 
the nerve by inflammatory products in mastoid dis- 
ease, the authors follow very closely the technique 
suggested some time ago by Ballance and Duel in a 
nerve-graft operation. 


In order to completely remove an acusticus tumor, 
it is nearly always necessary to divide the facial 
nerve, and this article shows very clearly the 
anatomy involved and the surgical procedure that 
is necessary to produce a spinofacial anastomosis. 
The authors suggest that the descending branch of 
the hypoglossal nerve be used for anastomosis to 
the distal end of the spinal accessory nerve. 

Emphasis is laid on the necessity of practice of 
movements in front of a mirror on the part of the 
patients in order to obtain control of the facial 
musculature. ADRIEN VERBRUGGHEN, M.D. 


PERIPHERAL NERVES 


Cairns, H., and Young, J. Z.: The Treatment of 
Gunshot Wounds of the Peripheral Nerves. 
Lancet, 1940, 239: 123. 

This study of gunshot wounds of peripheral 
nerves is based on reports from the World War and 
on experimental work. Nerve injuries of war differ 
from those of peace in that in the former immediate 
suture of a divided nerve is almost never possible 
because of infection. Bad results after nerve suture 
in septic wounds are believed to be due to intense 
connective-tissue formation which provides a bar- 
rier to regenerating nerve fibers. Immediate suture 
is always desirable but has rarely been possible in 
war. With modern chemotherapy this situation 
might be altered. World War experience showed the 
difficulty of determining the extent of permanent 
damage to nerves in war wounds. Many of the nerve 
lesions were due to contusion rather than to sever- 
ance of the fibers and the changes were reversible, 
so that a high percentage of spontaneous recoveries 
occurred. This suggests the advisability of a waiting 
period before reparative surgery is undertaken. 
Opinions concerning the optimum time to wait for 
spontaneous recovery vary from two months to a 
longer interval of four or six months. In nerve 
suture after seven months, success was less frequent 
than after a shorter waiting period. Most cases of 
satisfactory spontaneous recovery showed some 
signs of recovery within six months. Recognition 
of early signs of regeneration depends on periodic 
sensory and electrical examination by a trained ob- 
server. Knowledge of trick movements, electrical 
reactions, and variations in motor and sensory sup- 
ply is essential. 

The question of exploration after the healing of 
the initial wound depends on the clinical progress 
indicated by repeated examination and on the 
elapsed time. It is not known whether the power of 
regeneration persists indefinitely in the central 
stump, nor whether the peripheral stump is at all 
times equally able to receive new fibers. Experiences 
of the last war indicate that peripheral conditions of 
the stump, end organs, and muscles are important. 
In practice the chance of successful recovery is good 
only when suture is performed within eighteen 
months after injury, although recovery after much 
longer periods has been reported. Foerster believes 
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that early operation does not give a more complete 
recovery than late operation although it may shorten 
the period of disability. On the other hand, histo- 
logical examination of resected material during the 
World War indicated that many nerves subjected to 
early resection and suture probably could have re- 
covered spontaneously. 

Intensive physical therapy is important in all 
cases and for the success of nerve suture should be 
continued without interruption for a year or more 
after operation. The modalities are splinting and 
movements to prevent contractures; warmth through 
clothing, heat, and massage; and expert electrical 
stimulation of paralyzed muscles. In the stage of 
recovery voluntary exercise for reéducation of the 
paralyzed limb supersede all other therapeutic 
measures. Psychotherapy is essential throughout. 

All operative procedures entail freeing the nerve 
from scar tissue. In the event that there is no loss 
of anatomical continuity of the nerve, either neu- 
rolysis or resection and suture may be performed. 
The procedure to be followed will depend upon: (1) 
the macroscopic appearance; (2) the response to 
faradic stimulation or to the more easily controlled 
thyratron discharge (it must be borne in mind that 
electrical stimulation will not elicit a response from 
regenerating fibers not yet reaching motor end 
organs); and (3) the demonstration of growing 
fibers distal to the site of injury by the oscillograph. 
Some of the unanswered problems which tax surgical 
judgment are: (1) the extent to which nerve fibers 
grow through scar tissue and end bulbs; (2) the 
macroscopic changes that take place in the distal 
stump when nerve fibers grow into it; and (3) the 
extent of proximal resection necessary to obtain 
healthy fibers, especially in cases of extensive prox- 
imal intraneural fibrosis. 

In the operation of external neurolysis the nerve 
sheath is freed from scar tissue and replaced in a 
healthy bed with or without a wrapping. Contrary 
to the fears of Leriche, results suggest little risk of 
ischemia if the nerve is handled gently. Fascia lata 
should not be used for wrapping because it may con- 
tract on the nerve. Fresh or alcoholized Cargile 
membrane, thin sheets of gutta percha, or amniotic 
membrane may be used, but fat grafts require fur- 
ther investigation. 

Resection and end-to-end suture may be very 
difficult and time consuming. Although some have 
believed it unnecessary to resect end bulbs, histo- 
logical evidence suggests that an end bulb, or 
neuroma, prevents the passage of fibers between the 
central and peripheral stumps in sufficient numbers 
to produce functional recovery. Nerves do not 
stretch easily and tension should be avoided. At- 
tempts at stretching may cause intraneural hemor- 
rhages and scar formation in the proximal trunk, 
although some believe that nerve stretching is less 
unfavorable. Reducing gaps by limb posture with 
gradual straightening may result in extensive fibro- 
sis. In certain nerves, gaps can be bridged by trans- 
posing the nerve into a shorter course. Opinions 
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concerning the importance of funicular apposition 
vary. Evidence that sensory or motor end organs 
specifically attract their appropriate fibers is lacking. 
The number of regenerating fibers and branches 
growing into the peripheral stump appears to be 
the measure of recovery. In mixed nerves the chance 
of recovery is smaller because fewer fibers return to 
the appropriate muscles. Because of the complex 
changing intraneural pattern of fibers correct funicu- 
lar apposition may be impossible if considerable 
length has been resected. Therefore, while rotation 
of the stumps should be avoided, there is no reason 
to make a fetish of this point. 

The best method of tabulating the end-results of 
nerve injuries is probably that of Stopford who re- 
corded recovery in terms of each paralyzed muscle 
and of sensibility. Joun L. Linpgutst, M.D. 


Young, J. Z., and Medawar, P. B.: Fibrin Suture 
of Peripheral Nerves: Measurement of the Rate 
of Regeneration. Lancet, 1940, 239: 126. 


To simplify nerve suture and to minimize the 
disorganization of the fibers apt to be produced by 
stitches, the authors have devised a method by 
which stumps can be held together with concen- 
trated coagulated blood plasma. The epineurium 
of both stumps is gripped and fixed with forceps, 
and plasma freshly mixed with strong tissue extract 
is poured around the stumps. In from one-half to 
two minutes the plasma clots to a firm jelly which 
sticks to the nerves and holds the stumps together. 
Little or no plasma penetrates between the stumps 
to establish a barrier to regeneration. The plasma is 
permeable and dissolves away in two or three weeks, 
but remains long enough for firm union to be estab- 
lished. A method of increasing the strength of the 
plasma by dissolving fibrinogen in it is described. 

The experiments were performed on rabbits and 
dogs. Fibrin suture of the dog’s sciatic nerve was a 
severe test because of the animal’s postoperative 
activity, but satisfactory results were obtained with 
the rabbit’s sciatic nerve even when the cut ends 
were I cm. or more apart. Histological study showed 
that the junction made by the plasma method was 
readily crossed by nerve fibers and that the fibers 
grew with fewer deviations and whorls than in con- 
trols sutured with fine silk. 

Comparative studies on the rate of regeneration 
with fibrin junction and with suturing suggest that 
the fibers cross the junction more readily with the 
former. In measuring the rate of regeneration the 
authors exposed the nerves under light anesthesia 
and measured the distance peripheral from the 
junction at which pinching or electrical stimulation 
would elicit a reflex response. They calculate the 
time of expected recovery on a basis of ten days 
(or more with complications) for crossing the scar 
and 4 mm. per day growth in the peripheral stump. 
They conclude that the fibrin method provides bet- 
ter junctions than suture in addition to having the 
advantages of ease and rapidity of execution. 

Joun L. Linpquist, M.D. 
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Young, J. Z., Holmes, W., and Sanders, F. K.: 
Nerve Regeneration: Importance of the Periph- 
eral Stump and the Value of Nerve Grafts. 
Lancet, 1940, 239: 128. 


The part played by the peripheral stump in nerve 
regeneration is uncertain and yet knowledge of 
peripheral conditions is important in considering 
nerve-suture or nerve-graft operations. It is known 
that the Schwann cells in both stumps multiply 
after section and in the peripheral stump they form 
Schwann bands or bands of Bungner. The exact re- 
lationship between these bands and the outgrowing 
axons from the central stump is unknown. Further, 
it is not known whether the peripheral stump is 
equally able to receive new fibers at all times, or 
whether activity of the Schwann cells is essential 
to nerve regeneration. 

Animal experiments show that the peripheral 
stump plays an important part in making the actual 
junction between the cut ends. When gaps are left 
between the ends the proliferating Schwann cells 
of the peripheral stump form strands of tissue which 
grow centrally across the gap to join with similar 
growths from the central stump. This forms a bridge 
for the passage of outgrowing axons. Measurements 
of the rates of outgrowth suggest that the periph- 
eral contribution is more rapid and of greater extent 
than the central, and that the rate of growth is in- 
creased when the stumps lie close together. The 
rapidity of growth of the Schwann cells from the 
peripheral stump suggests a reversed neurotropism, 
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but the authors believe that if such an attraction 
exists it operates only over a distance of a few milli- 


, meters. Further, they found that peripheral out- 


growths would not turn toward the central stump 
if they were not already directed toward it. It is 
not known how much this process contributes to the 
regeneration of human nerves but it appears that 
small gaps can be bridged in this way. The outcome 
of regeneration through such newly formed stretches 
of nerve may be impaired if they do not guide the 
new axons into proper paths as effectively as would 
a true peripheral stump. 

Comparative experiments were done with various 
types of nerve transplants. Autografts of the tibial 
nerve were used to fill gaps in the peroneal nerve of 
the rabbit. Predegenerated autografts, fresh homo- 
grafts, stored homografts, and alcohol-fixed homo- 
grafts were also used. These quantitative experi- 
ments showed that a fresh autograft provides a 
medium for growth only slightly less satisfactory 
than a normal peripheral stump. The method did 
not, however, attempt to measure the extent to 
which new fibers reached appropriate end organs. 
Fresh av Lografts are likely to produce the most suc- 
cessful result and the trouble of producing prede- 
generation does not seem worth while. The storage 
of homografts for a short period of time cannot as 
yet be excluded as worthless. In the experience 
of the authors, alcohol-fixed grafts were found to 
be poor vehicles for new fibers. 

Joun L. Linpauist, M.D. 
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CHEST WALL AND BREAST 


Kunath, C. A.: The Problem of Carcinoma of the 
Breast: Radical Mastectomy in 90 Cases. Arch. 
Surg., 1940, 41: 66. 

The author reports a study of patients with carci- 
noma of the breast admitted to the University of 
Iowa Hospitals between 1927 and 1932. Of the pa- 
tients in this series, 38 per cent were considered in- 
operable when first seen. When this 38 per cent is 
added to the deaths of the surgically treated cases, 
the five-year survival drops from 50.5 per cent to 
about 30 per cent. 

The criteria of inoperability at the clinic from 
which this report originates are those generally ac- 
cepted: (1) demonstrable metastases to the skeletal 
system or other remote organs, (2) demonstrable 
involvement of the supraclavicular lymph nodes, 
(3) a far advanced ulcerative condition, or marked 
fixation to the chest wall, (4) a very poor general 
condition or associated lesions making the prognosis 
for life limited, and (5) rapidly growing so-called 
“acute carcinoma” arising in the lactating breast 
or during pregnancy. 

The go cases operated upon have been carefully 
analyzed by the author. The average age of the pa- 
tients was fifty-two and one-half years, the oldest 
patient being seventy-four years and the youngest 
twenty-four years of age. The time that elapsed 
between the first symptom of trouble and the first 
visit to the physician varied from one day to twenty 
years, the usual delay being from six to eighteen 
months. 

There was a history of preceding trauma in only 
11 per cent of the cases. 

The first symptom most often noted was a mass 
in the breast (84.4 per cent). The symptom second 
in frequency was pain (8 per cent). Discharge was 
noted from the nipple in 13.3 per cent of the cases, 
but bloody discharge was noted only 4 times. 

The lesion occurred most frequently in the upper 
and outer quadrant of the breast. It was in the 
upper half of the breast 3 times as frequently as in 
the lower half and the lateral half was involved al- 
most 3 times as often as the medial half. 

The interesting observation on axillary metas- 
tases showed that in 41 cases clinical findings of 
axillary metastases were recorded, but such metas- 
tases were found in histological section in only 30 
cases, an error of 27 per cent. In 49 cases no nodes 
were palpable clinically and metastases were dem- 
onstrated histologically in 20 of these specimens, an 
error of 41 per cent. 

The operative technique was that of a radical 
mastectomy. Primary closure was done in 87.8 per 
cent of the cases. There was no operative mor- 
tality. In this series no pre-operative radiation 
therapy was used, a procedure now employed by the 


author. Most of the patients received postoperative 
x-ray therapy. Infection was the most common post- 
operative complication; it occurred in 30 per cent 
of the cases. Edema of the arm occurred in 10 per 
cent of the cases. 

Every one of the go cases operated upon was fol- 
lowed up by the author. The incidence of local re- 
currence was 18.9 per cent. Metastases occurred in 
more than half of the cases. Since most of the pa- 
tients died at home, autopsies were not often done; 
thus these figures are not accurate. In the cases 
closed by a skin graft the local recurrence was ex- 
tremely high: 47.3 per cent as compared to 17.7 per 
cent when primary closure was done. 

The most important factors for the prognosis are 
age, lactation, rate of growth, and extent of the dis- 
ease. The location of the lesion did not affect the 
prognosis in this series. Eart O. Latimer. M.D 


TRACHEA, LUNGS, AND PLEURA 


Taffel, M.: The Repair of Tracheal and Bronchial 
oo with Free Fascia Grafts. Surgery, 1940, 
: 56. 

P Four series of experiments were carried out on 20 
ogs. 
In the first group a full thickness segment 1 cm. 
square was removed from the trachea of the animals 
and the defect closed with a free patch of cervical 
fascia. Then at intervals from one to eight weeks 
the dogs were sacrificed for examination. After 
four weeks there seemed to be complete regenera- 
tion of the epithelium and no traces of the original 
graft were left. Well differentiated adult connective 

tissue filled the former gap. 

In the second series a segment 0.5 cm. by 0.5 cm. 
was excised from the main left upper-lobe bronchus 
and bridged with a free flap of deep fascia removed 
from the chest wall. 

In the third series of experiments closure of the 
left upper-lobe bronchus was made after lobectomy. 

In the last series the left lung was removed, no 
bronchial stump being left. The tracheal defect 
was then closed with deep thoracic fascia. 

In all of the experiments black silk was used for 
the suturing material. 

of the animals survived the operative pro- 
cedures and there were no instances of subcutaneous 
emphysema, pneumothorax, hydrothorax, or pleural 
empyema; no complications nor parenchymal lesions 
could be detected at any time. 

The healing process followed essentially the same 
pattern, whether the defect was in the trachea or 
bronchus. The graft did not appear to remain viable, 
but acted as a temporary and air-tight scaffold which 
was quickly invaded and replaced by wandering 
cells and proliferating fibroblasts. Regeneration of 
the respiratory mucosa was complete after two 
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weeks. There was no clear evidence of any regenera- 
tion of the muscularis mucosa. 

The value of closing defects in the walls of the 
respiratory tubes with fascial grafts is that the 
caliber of the bronchus or trachea need not be nar- 
rowed by approximating the free edges of the de- 
fect. Small benign and early malignant lesions may 
be resected, and closure of the bronchus at its point 
of bifurcation is possible. J. DANreL WitteMs, M.D. 


Maxwell, R. J. C.: Thoracoscopy of the Extrapleural 
Pneumothorax. Brit. M.J., 1940, 2: 107. 


The author takes cognizance of the fact that how- 
ever dry the walls of an extrapleural pneumothorax 
may be at the completion of pneumolysis, a greater 
or smaller amount of oozing invariably occurs after- 
ward. He quotes Schmidt as finding a fairly large 
postoperative hemorrhage in ro per cent of the 200 
cases on which he reported. 

Maxwell has done a number of thoracoscopic ex- 
aminations and reaches the following conclusions: 

The endoscopic examination of the extrapleural 
pneumothorax in which postoperative hemorrhage 
has occurred reveals the constant finding of cones 
of blood clot arising from the chest wall. These 
cones are sometimes free and sometimes fixed to the 
lung. In some cases organization and contraction 
of these cones may be factors in the obliteration of 
the pneumothorax space. PauL MERRELL, M.D. 


Joly, H.: Partial Postero-Inferior Thoracoplasty 
(La thoracoplastie partielle postéro-inférieure). J. 
de chir., 1940, 55: 501. 

Joly reports the use of partial posterior thoraco- 
plasty in 7 cases in which the tuberculous cavity was 
in the lower lobe of the lung; such isolated cavities 
in the lower lobe are not unusual. Pneumothorax 
cannot always be carried out successfully in these 
cases and phrenicectomy has not given good results. 
On the other hand, an extensive thoracoplasty seems 
too radical an operation for a cavity occupying a 
limited portion of the lung. 

Roentgenological examination from the lateral 
(profile) view shows that cavities in the lower lobe 
are in the posterior portion of the lung; and clinically 
these cavities show little tendency to heal. The 
partial posterior thoracoplasty operation was se- 
lected for the treatment of such cases because it 
was the best means of producing the collapse of the 
involved portion of the lung and the obliteration of 
the cavity. {nu most cases the posterior portions of 4 
of the lower ribs in the vicinity of the cavity were 
resected; in 1 case in which the cavity was small, 
only 3 ribs were resected; in another with an un- 
usually large cavity, 5 ribs were resected. The 
seventh, eighth, ninth, and tenth ribs were most 
frequently resected, but if the cavity was in the 
upper part of the lower lobe the fourth, fifth, sixth, 
and seventh ribs were selected. The ribs to be re- 
sected were selected on the basis of the roentgenologi- 
cal findings, and especially the roentgenogram “‘in 
profile.” As a rule each rib was completely dis- 
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articulated from the corresponding vertebra, prefer- 
ably with resection of the transverse process, and 
the entire posterior portion of the rib was removed 
(about 12 cm. in the adult). The operation was 
usually done under local anesthesia; novocaine in a 
1:200 solution without adrenaline was employed. 
After resection of the rib the periosteum of the 
stump was treated by the application of 10 per cent 
formol solution; methylene blue was added to this 
solution, so that its absorption by the periosteum 
could be clearly seen, and contact with the surround- 
ing muscle tissue was avoided. 

Seven cases are reported in which this technique 
was used, 2 in children and 5 in adults. In 5 cases 
the cavity completely disappeared (including the 
2 cases in children); in 2 cases there was marked 
improvement. The results in this series were, there- 
fore, very satisfactory, especially since no other 
treatment has proved effective in this type of lesion. 

M. MEYERs. 


Polak, M.: The Histogenesis of Pulmonary Epithe- 
lioma (Histogenesis del epitelioma pulmonar). Rev. 
de med. y ciencias afines, 1940, 2: 223. 

The author states that from the fifth month of 
intra-uterine life the lung is formed on a mesenchymal 
base traversed in all directions by blood-vessels 
and by dichotomously branching endoderm through 


Fig. 1. Undifferentiated ‘“‘oat-cell” tumor. 


‘ive 
ent 
per 
fol- 
pa- 
ne; 
ses 
ex- 
per 
are 
lis- 
the 
ial 
40, 
20 
cal 
ral 
: 
ne ¥ 
of 


INTERNATIONAL ABSTRACT OF SURGERY 


Fig. 2. Bronchial adenocarcinoma. 


the mesoderm which plays a passive part. Some 
authors believe that the mesenchyme takes an active 
part in this process by a centripetal growth which 
divides up the centrifugally expanding endoderm. 
About the fifth month the proximal bronchial 
epithelium becomes cylindrical and a basal mem- 
brane appears, while the distal epithelium becomes 
cuboid with hyperchromatic nuclei and clear 
cytoplasm. With the expansion of the alveoli at 
birth there is a modification of the mesenchyme with 
the development of collagenous and elastic fibers. 
Many authors believe that from birth to adult life 
there is a continuation of the process of alveolar 
proliferation with increase in the quantity and size 
of the alveoli. The author then proceeds with a 
detailed description of the histology of the epithe- 
lium of the broncho-alveolar tract. The study of 
pulmonary neoplasms necessitates a perfect knowl- 
edge of the structure of the lung, especially of the 
alveoli. With regard to the latter there has been 
much controversy. Modern histologists believe that 
the covering of the alveoli is interrupted; the chief 
argument concerns the nature of these cells. Koell- 
iker, Dogliotti, and others believe these alveolar 
cells are epithelial; Maximow, Policard, and still 
others state that they are mesenchymal histocytes 
and belong to the reticulo-endothelial system. After 
reviewing the literature on this subject the author 


notes that most of the evidence is in favor of the 
latter or mesenchymal theory. 

After these preliminary discussions on histology 
and embryology the author continues the discussion 
on the histogenesis of pulmonary epithelioma with 
the comment that various authors differ in their 
interpretation of the afore-mentioned histology and 
embryology. Pesler in 1896 was the first to start 
this study; on the basis of 54 cases he concluded that 
most of the epitheliomas originated in the bronchial 
mucosa. According to Harding, 85 per cent of 
pulmonary tumors originate in the bronchial 
epithelium and 15 per cent in the alveoli. Ewing 
distinguishes three types of pulmonary carcinoma; 
those arising from the bronchial epithelium, those 
arising from the glandular mucosa, and those arising 
from the alveolar epithelium. 

On the basis of his own studies of 80 cases, the 
author believes that all pulmonary carcinomas 
develop solely from the bronchial epithelium, espe- 
cially from the “‘basal cell of Krompecher.”’ He pre- 
sents a drawing which illustrates the histogenesis of 
the various types of bronchial epithelium from the 
basal cell of Krompecher. On this basis he classifies 
pulmonary carcinomas as follows: 

1. Undifferentiated epithelioma 

a. Round cells 
b. Fusiform cells (oat-cell tumors) 
2. Epitheliomas in the process of differentiation 
a. Cuboid or polygonal 
b. Cylindrical 
c. Mucosal cuboid or cylindrical 
3. Differentiated epithelioma 
a. Spinocellular-epidermoid 
b. Glandular or adenocarcinoma. 

For practical use he suggests the following simple 
classification: 

1. Undifferentiated epitheliomas 

2. Epitheliomas in the process of differentiation 

3. Differentiated epitheliomas (epidermoid or 

glandular) 

The author notes that the alveoli give origin to 
reticulosarcomas. In the same pulmonary tumor one 
may encounter the various histological types. At 
times it is very difficult to determine the bronchial 
origin in the undifferentiated tumors. 

A colored drawing, 7 photomicrographs, and a 
bibliography are presented to clarify the text and 
complete this instructive essay. 

Jacos E. Kier, M.D. 


Morris, J. H., and Harken, D. E.: The Superior 
Pulmonary Sulcus ‘‘Tumor of Pancoast’’ in 
Relation to Hare’s Syndrome. Ann. Surg., 1949, 
3232 


It has been the purpose of this study to evaluate 
the pathological status of the so-called ‘superior 
pulmonary sulcus tumor” and to establish the clin- 
ical significance and relationship thereto of the 
syndrome known as “‘Hare’s” or “‘Horner’s syn- 


” 


drome.” The controversial literature pertaining to 
this subject has been analyzed, the history and clin- 
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ical aspects of Hare’s syndrome have been consid- 
ered, and the clinical and pathological aspects of the 
superior pulmonary sulcus tumor, in conjunction 
with a carefully studied series of 8 apical tumors, 
have been submitted. It is the authors’ belief that 
this material presents evidence which adequately 
supports the following conclusions: 

1. There is an epithelial neoplasm which occurs 
at the superior pulmonary apex which is distin- 
guished from all other tumors common to this region, 
because of (a) its lack of origin from any known 
adjacent tissue or from metastatic foci, and (b) its 
histology which suggests an embryonal source. 

2. The accurate identification of this tumor must 
be conditioned upon: (a) the exclusion of lung, 
pleura, ribs, periosteum, vertebre, and mediastinal 
structures as a source of origin; (b) the histological 
proof of a squamous-cell epithelioma; and (c) satis- 
factory demonstration of the absence elsewhere in 
the body of a possible focus for metastatic spread. 

3. The syndrome, redescribed by Pancoast and 
known as the ‘“‘Pancoast syndrome,” is decidedly 
not a specific manifestation of the superior pulmon- 
ary sulcus tumor, but may be induced by various 
types of neoplasms as well as other pathological con- 
ditions in the proximity of the pulmonary apex. 

4. The syndrome attributed to Horner was fully 
described by Hare thirty-one years before Horner’s 
report and, therefore, it should properly be known, 
and is so herein recorded, as ‘‘ Hare’s syndrome.” 

5. In its early stages, this disease is almost in- 
variably treated as arthritis, neuritis, apical tuber- 
culosis, angina pectoris, or subdeltoid bursitis, and 
early roentgenological study in obscure conditions 
of this type may well bring them within the realm 
of efficient surgical therapy. 

6. Roentgenotherapy has proved to be futile as 
a method of treatment. 

7. Of the 8 cases of apical tumor presented, 3 
definitely conform to the afore-stated conditions for 
identification of the superior pulmonary sulcus 
tumor. SAMUEL H. Kern, M.D. 


Lester, C. W.: The Complications of Empyema in 
Children. Am. J. Surg., 1940, 49: 227. 


The author studied 248 cases of empyema occur- 
ting on the Children’s Surgical Service at Bellevue 
Hospital in the past ten years. Of these cases only 
69, or approximately 25 per cent, were free from any 
complications. This figure is a little above the aver- 
age for complications. 

Of the 28 deaths in the series, only 1, that of a 
six-week-old infant, was attributed to empyema 
per se. This patient died of shock when simple in- 
tercostal closed drainage was done to relieve dyspnea 
caused by a great collection of pus in the chest. 
Three other patients died before the empyema 
reached the operable stage. 

Of the 9 patients who died because of septicemia, 
all had hemolytic streptococci in the blood culture, 
6 having the same organism in the chest fluid; the 
three others had pneumococci in the chest. 
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Blood cultures revealed that both the 2 fatal 
cases of pericarditis and of peritonitis were merely 
local manifestations of a general septicemia. The 
3 cases of meningitis and the 2 of brain abscess all 
proved fatal. The latter revealed streptococcus 
viridans both in the empyema pus and in the brain- 
abscess pus. 

Four fatalities were attributed to exhaustion. Of 
16 cases complicated by measles, 1 proved fatal. 
There is no relationship between empyema and con- 
tagious diseases of childhood; however, this is not 
true of otitis media, which occurred in 35 cases. 

Pneumonia as a complication of empyema re- 
sulted in a 36 per cent mortality, a total of 4 deaths. 
The later the pneumonia appears in the postopera- 
tive course, the better the prognosis. 

In 27 of the patients, osteomyelitis of the rib 
occurred; 16 of these had had intercostal drainage 
and it is possible that pressure of the drainage tube 
may have caused the osteomyelitis. In other in- 
stances undrained pockets in a long-standing sinus 
were found. 

Tuberculosis developed in 5 patients with sinuses 
of long standing through which an acute empyema 
had been drained. In 4 of these tuberculosis of the 
lung could not be demonstrated. In the fifth pa- 
tient active pulmonary tuberculosis, and tuberculous 
iritis and keratitis developed. 

One patient died because Dakin’s solution was 
aspirated through an unsuspected open broncho- 
pleural fistula. Bronchopleural fistula occurred in 
31 patients, and caused 7 deaths. Two deaths oc- 
curred in infants because of tension pneumothorax. 

Cellulitis of the chest wall occurred in only 4 
patients, 1 case being fatal. 

Perforation of the diaphragm occurred in 3 pa- 
tients, twice from subphrenic abscess and once from 
tuberculosis. 

Two cases were complicated by foreign bodies 
lodging in the pleural cavity. 

The author concludes that the fatalities in empy- 
ema are due chiefly to the complications which are 
usually the result of the original or some intercurrent 
infection. J. DanteL Wriitems, M.D. 


MISCELLANEOUS 


Ryle, J. A.: Penetrating Wounds of the Chest: 
Experience in the Last War. Lancet, 1940, 239: 63. 


In a consecutive series of 130 cases of penetrating 
wounds of the chest admitted to a Central Concen- 
tration Station in 1917, the total mortality was 23 
per cent. In approximately 60 per cent of the cases 
there was no indication for surgical intervention. 
The most common type of case calling for watch- 
fulness was the closed hemothorax. More than 60 
per cent of all the cases fell into this group. Of these, 
three-quarters remained sterile and were treated 
conservatively with aspiration. The gravest cases, 
as is well recognized, were those with a leaking hemo- 
thorax, a sucking pneumothorax, or a diaphrag- 
matic injury. Simple drainage of the pleura be- 
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cause of infection was the most common operation. 
Wounds of the pericardium with small fragments did 
not cause particular anxiety. 

With more prompt admission of the cases, earlier 
and better treatment of shock and hemorrhage, a 
lower incidence and better treatment of infection, 
earlier expert surgery with repair and closure in a 
selected group of the graver ‘‘open” cases, and a 
lowering of mortality should be possible. Improved 
technique should not, however, tempt the surgeon 
to interfere in all types of cases. 

The examination of specimens obtained by routine 
needling plays an important part in the manage- 
ment of cases. Such specimens should be examined 
with the eye and the nose, by direct examination of 
films for bacteria, and by cultivation. 

Patients with penetrating wounds of the chest 
should be submitted to as little movement as pos- 
sible, and transportation from one hospital to an- 
other in the earlier stages should be sanctioned only 
on some very urgent plea. The probable contribu- 
tion of posture to contralateral collapse should be 
borne in mind. J. THORNWELL WITHERSPOON, M.D. 


Hartzell, J. B.: Diaphragmatic Hernia in Chil- 
dren. A Résumé of 68 Cases Occurring in 
Children under Ten Years of Age Treated by 
Operation. Am. J. Surg., 1940, 48: 582. 


The author collected the reports on 68 cases of 
diaphragmatic hernia in children, including 1 case 


of his own. The incidence of this type of hernia is 
slightly higher in males than in females. The most 
common location of the hernia, which is of the false 
type, is through the left diaphragm. 

The symptoms vary with the age of the child. 
The predominant symptoms in infants in the first 
year of life are dyspnea, cyanosis, and vomiting; 
after the first year the chief symptoms are vomiting, 
pain, and obstruction. The operative mortality rate 
in infants under one year of age was 50 per cent; 
after the first year the mortality dropped to 22.7 per 
cent. The operative mortality is increased if there is 
partial or complete obstruction, or if the small 
bowel is in the thoracic cavity. 

A positive diagnosis cannot be made pre-opera- 
tively without the -aid of an x-ray examination. 
Without x-ray confirmation, the percentage of error 
in the diagnosis of this lesion is very great. A cor- 
rect pre-operative diagnosis permits better prepara- 
tion of the patient and emptying of the stomach, 
and therefore reduces the danger of surgical inter- 
vention. 

The author concludes with the following state- 
ments: pre-operatively the stomach should be lav- 
aged and completely emptied; crushing the phrenic 
nerve greatly facilitates the repair; the abdominal 
approach is safest; air injected about the viscera in 
the chest makes it easier to return the viscera to 
the abdomen; postoperatively, the pneumothorax 
should be aspirated. Eart O. Later, M.D. 
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ABDOMINAL WALL AND PERITONEUM 


Manoil, L.: Evaluation of the Injection Treatment 
of Hernia in Older Patients: A Three-Year 
Statistical Analysis. Arch. Surg., 1940, 41: 114. 


While this article deals principally with the 
sclerosing injection treatment of hernia in older 
persons, statistics dealing with the results obtained 
in younger persons are also given. Nearly every 
type of hernia has been included, as has also nearly 
every age group. 

Sylnasol (a 5 per cent solution of sodium salts of 
certain of the fatty acids of the oil extracted from a 
seed of the psyllium group) has been used as a 
sclerosing agent. A well fitting truss is worn night 
and day during the course of the injections, and in 
the daytime thereafter. The author recently has 
been using semi-elastic trusses only. Irreducible 
hernia, sliding hernia, and undescended testicles are 
contraindications to injection therapy. 

It is noteworthy that a total of 623 patients were 
seen in the clinic. Of these, 221 refused any treat- 
ment other than the fitting of a truss, 96 were re- 
ferred for surgery, and 158 were given the injection 
treatment. The following table delineates the results 
as concisely as possible. 


TABLE I.—RESULTS OF INJECTION METHOD 


Group Ar (cured without truss for 
more than six months after treat- 

Group Az (possibly cured but still 
wearing truss six months after 

Group A3 (possibly cured and still 
wearing truss less than six months 
after treatment)................ 

Group A4 (possibly cured but not 
seen after one year of observation) 

Group B (clinically improved but not 
cured; includes those still under 

Group C (recurrences and failures).. 

Group D (operated on after injection 
5, Or 3.2 per cent 


Total number of hernias....... 158 


It is to be noted that the rate of recurrence and 
failure is higher than in a well controlled series of 
operative cases, but that many patients were 
reported as being clinically improved. When one 
notes, from further examination of the article, that 
a great number of the operations were carried out in 
elderly people, most of whose ages ranged from forty- 
one to seventy years, then the ‘‘improved”’ cases 
assume greater importance. 


Ig, Or 12. per cent 
20, or 12.7 per cent 


26, or 16.4 per cent 


14, or 8.9 per cent 


48, or 30.4 per cent 
26, or 16.4 per cent 


For one thing, there 


were no deaths and the complications were minimal. 

The authors believe that the injection method is 
the treatment of choice in elderly persons, provided 
the hernia can be reduced; and that it is an alter- 
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native method in younger patients who refuse 
surgery. Joun Wittsrte Epton, M.D. 


Korzun, P. I.: The Prophylactic and Therapeutic 
Use of Drainage of the Peritoneal Cavity in Sup- 
purative Peritonitis. Nov. khir. arkh., 1940, 45: 

While one school of thought voices the opinion 
that drainage of the peritoneal cavity is never 
efficient, another, with fewer adherents, holds the 
view that a drain retains its absorbing properties 
for from five to six days, although in a lesser degree 
than in the first twenty-four hours. 

The author introduced gauze sponges into the ab- 
dominal cavity of 30 rabbits through a low midline 
incision. After intervals ranging from twenty-four 
hours to one month, from 50 to 80 c.cm. of a physio- 
logical saline solution stained with methylene blue 
or trypan blue w ere injected through a small incision 
in the upper abdomen. The examination of the re- 
moved sponges showed that in the first few days 
after their introduction into the peritoneal cavity 
they were not completely isolated; the sponges were 
stained with the liquid introduced into the abdomi- 
nal cavity. Gradually the amount of fluid absorbed 
by the sponges diminished. 

In another series of experiments on 27 rabbits, a 
midline incision was made and the large intestines 
were intentionally injured for the purpose of induc- 
ing peritonitis. The perforation was sutured and 
gauze sponges were placed in the vicinity of the in- 
fected area, while in the control experiments the 
abdominal wall was closed without drainage. 

The experiments showed that gauze sponges are 
valuable for prophylaxis and therapy of generalized 
suppurative peritonitis because they stimulate the 
formation of fibrinous barriers which isolate the in- 
fectious areas. The gauze sponges retain their func- 
tion the first six or seven days after their introduc- 
tion; their absorbing qualities then gradually sub- 
side. 

The gauze sponges introduced into the peritoneal 
cavity become saturated with the fibrinous exudate 
and closely connected with granulation tissue which 
in turn is attached to the abdominal organs. There- 
fore, they should be removed very gently to avoid 
any trauma to the abdominal contents. 

JosepH K. Narat, M.D. 


Brown, M. J.: Mesenteric Venous Occlusion: A 
Clinical Entity. Am. J. Surg., 1940, 49: 242. 


There have been about 772 cases of mesenteric 
vascular occlusion reported and discussed in the 
literature. The author believes that venous occlu- 
sion is a separate clinical entity from arterial occlu- 
sion. The aim of the present article is to present 
additional data on the clinical picture of mesenteric 
venous occlusion, in order to make this lesion more 
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clear cut. The cause of mesenteric occlusion may be 
classified under the following: 

1. Debilitating and degenerative diseases. 

2. Inflammatory lesions of the abdomen. 

3. Neoplastic diseases of the abdomen. 

4. Mechanical factors, i.e. surgery, trauma, ob- 
struction, and hernia. 

5. Undetermined origin of the thrombosis. 

Ochsner stated that an unrecognized cause of 
mesenteric venous occlusion is associated with pro- 
longed ingestion of alcohol and that the prognosis in 
this type is good. He reported 5 such cases, all 
operated upon but only 1 undergoing resection, with 
80 per cent recoveries. 

It is generally conceded that the symptoms of 
arterial occlusion are more fulminating, while the 
progression in the venous type is slower. The onset 
of pain may be rapid or slow. It was found to be 
present in 100 per cent of the cases studied by 
Meyer. The contrast between the severity and per- 
sistence of the pain and the lack of physical findings 
was the most significant diagnostic feature of mes- 
enteric venous occlusion. 

Vomiting occurs in about 50 per cent of the cases 
with combined venous and arterial occlusion. Con- 
stipation was considered to be more common than 
diarrhea. Blood was noted more often in the cases of 
venous thrombosis. Distention is considered by most 
writers to be a late manifestation and is not relieved 
by bowel movement or enemas. The degree of shock 
present is proportional to the degree of mesenteric 
involvement. 

The temperature at the onset of the condition is 
either normal or subnormal, but within a few hours 
may rise to 101° or 103°F. The pulse varies with the 
temperature and degree of shock. In severe cases it 
is found to be rapid and thready in character. Pallor 
may be the presenting feature associated with shock. 
Tenderness is much less than expected in proportion 
to the pain and extent of the lesion. There is gener- 
ally abdominal tenderness without localization. 
When the occlusion becomes complete in advanced 
cases, the tenderness tends to be epigastric. Rigidity 
is generally lacking early, but becomes more definite 
as the parietal peritoneum becomes irritated. The 
finding of a palpable mass cannot be depended upon 
with any regularity. When the entire small bowel is 
affected by the thrombotic process, there is generally 
an absence of peristaltic sounds. Bloody stools and 
an increasing leucocytosis are frequently present. 
The report describes 3 cases in detail. 

Although enterostomy has been advocated by 
some surgeons as the method of treating this lesion, 
most writers agree that primary resection of the 
involved portion of the intestine is the best approach 
to this problem. Resection of from 3 to 6 in. of 
intestine on both sides of the area of infarction is 
necessary to prevent extension of the thrombosis. 
In certain patients in whom thrombosis results from 
infection such as appendicitis Jones advocates the 
Wilms-Braun operation of ligating the ileocecal vein 
to prevent its extension. Joun W. Nuzum, M.D. 


GASTRO-INTESTINAL TRACT 


Schindler, R.: Results of the Questionnaire on 
Fatalities in Gastroscopy. Am. J. Digest. Dis. 
1940, 7: 293. 

In October, 1939, Schindler published a question- 
naire with the object of determining whether or not 
any fatalities had occurred because of the use of the 
flexible gastroscope. Gastroscopists were asked the 
following questions: 

1. Have you ever observed a death, following 
gastroscopic examination, which you attributed to 
traumatism caused by the instrument? 

2.Were the recognized contra-indications excluded? 

3. How many gastroscopies have you carried out? 

A total of 60 gastroscopists reported their ex- 
perience in 22,351 gastroscopies. In this series there 
was only 1 death which had to be attributed to the 
use of the gastroscope, a fatality rate of 0.004 per 
cent. Eight perforations of the stomach, and 1 per- 
foration of the jejunum in a patient with a resected 
stomach have been observed. All patients recovered 
either after conservative treatment or after surgical 
interference. Among other complications mentioned, 
the toxicity of pontocaine which is used for the 
anesthesia in gastroscopy was discussed. 

Joun W. Nuzvum, M.D. 


Zollinger, R.: Gastric Resection with Removal of 
the Fundus in the Treatment of Duodenal 
Ulcer. Surgery, 1940, 8: 79. 


It was not the purpose of this article to enter intoa 
discussion of conservative versus radical surgery in 
the treatment of duodenal ulcer but rather to discuss 
a procedure which aims at a reduction in the total 
amount of hydrochloric acid secreted. 

The author cites two reasons for utilizing fun- 
dusectomy. 

1. He has been dissatisfied with the results ob- 
tained from some of the other accepted methods of 
resection. In his opinion the Horsley modification 
of the Billroth I type of operation seemed to answer 
best the experimental requirements. It provides for 
resection of the ulcerbearing area and reanastomosis 
of the remaining stomach to the duodenum, which 
has a higher tissue resistance to gastric juice than the 
jejunum; it gives a patulous pylorus, so essential for 
avoiding recurrent ulceration from a mechanical 
cause, and, in addition, it permits a certain amount 
of intragastric regurgitation of alkaline duodenal 
juices. However, after clinical trial, when approxi- 
mately 50 per cent of the patients followed up for 
five years developed recurrent difficulty, it was 
abandoned. 

The weakness of Billroth II types of resection is 
that sufficient acid-bearing tissue is not removed. 
Even in so-called radical resection of the Billroth II 
type, in which three-quarters or more of the stomach 
is removed, it is customary to carry the resection 
high on the lesser curvature and to leave a sufficient 
amount of greater curvature to facilitate gastro- 
jejunal anastomosis. Apparently fear of develop- 


ment 
prom 
Clini 
varia 
andi 
tion | 
occul 
buta 
resec 
after 
fact | 
area 
while 
area 


2. 
imph 
year: 
chlor 
duod 
After 
suffic 


upon 
but | 
This 
lesse 
post 
gasti 
that 
the < 
end « 
the t 
depe 
ment 
adeq 
lines 
carri 

Gi 
of th 
and 
gasti 
of le: 
on 2 


juice 
Af 
evide 
stom 
amoi 
gastt 
stom 
stom 
from 
oper 
ente: 
was 
and 
new 
Su 
the 
with 
The 


ment of a gastric ulcer in this location after resection 
prompts this wide removal of lesser curvature. 
Clinically, however, recurrent ulceration almost in- 
variably is found in the jejunum or about the stoma 
and is uncommon on the lesser curvature after resec- 
tion for duodenal ulcer. Marginal or jejunal ulcers 
occur not only after conservative surgical procedures, 
but also not infrequently after the Billroth II types of 
resection. The incidence of recurrent ulceration 
after resection may be partially explained by the 
fact that various amounts of fundus, rich in surface 
area of acid-secreting tissue, have been retained, 
while most of the lesser curvature, low in surface 
area of acid-secreting tissue, has been resected. 

2. The clinical results and experimental evidence 
imply that fundusectomy is sound. A number of 
years ago Connell proposed diminishing the hydro- 
chloric-acid secretion in patients with intractable 
duodenal ulcer by means of partial fundusectomy. 
After fundusectomy the alkaline juices would be 
sufficient to combat the decreased volume of gastric 
juice, and thereby prevent recurrent ulceration. 

After weighing the experimental and clinical 
evidence for fundusectomy, the author resected the 
stomach by the Pélya method and removed varying 
amounts of the fundus. Resection of the antrum, 
especially in severe cases of jejunal ulceration after 
gastro-enterostomy, seemed desirable not so much 
because it would reduce the secretory capacity of the 
stomach but because it would provide a patulous 
stoma. In addition to fundusectomy a departure 
from the radical type of Pélya resection was decided 
upon: the lesser curvature was not to be divided high 
but in the neighborhood of the incisura angularis. 
This would insure a longer tube of stomach along the 
lesser curvature, would provide a more satisfactory 
postoperative gastric capacity, and would facilitate 
gastrojejunal anastomosis. The obvious difficulty 
that suggested itself was the danger associated with 
the approximation of two suture lines at the lower 
end of the gastrojejunal anastomosis, especially when 
the blood supply of the remaining stomach would be 
dependent only on the left gastric artery. In experi- 
ments on dogs it was found that the blood supply was 
adequate and that approximation of the two suture 
lines at the lower angle of the anastomosis could be 
carried out with safety. 

Gastric resection with removal of a large amount 
of the acid-bearing tissue by means of fundusectomy 
and with restoration of gastric continuity by a 
gastrojejunostomy of the Pélya type to a long tube 
of lesser curvature has been performed by the author 
on 2 patients. Each of the 2 patients in whom this 
operation was carried out had had a previous gastro- 
enterostomy with a resultant jejunal ulcer, so that it 
was necessary to close the opening in the jejunum 
and select a site distal to the ulcerated area for the 
new gastrojejunal stoma. 

Sufficient data are not available yet to determine 
the actual efficacy of fundusectomy, either with or 
without short-circuiting procedures or resection. 
The clinical and experimental reports, however, 
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Left gastric 
artery 


Fig. 1. Schematic drawing, illustrating Pélya resection 
combined with fundusectomy. Note the amount of lesser 
curvature retained. 


indicate that removal of the fundus might be con- 
sidered in the severe case of duodenal ulcer or re- 
current ulceration following previous surgical pro- 
cedures. The final evaluation of any operation for 
ulcer cannot be determined until a sufficient number 
of cases have been followed up with roentgenological 
examinations, for a period of at least five years. 
K. Narat, M.D. 


Sugasti, J. A.: Benign Tumors of the Stomach 
(Tumores benignos del est6mago). Bol. Soc. de cirug. 
de Rosario, 1940, 7: 146. 

The author presents a clinical report on an ul- 
cerated fibromuscular polyp of the stomach, preceded 
by a review of the literature and a detailed discussion 
of the subject. 

Benign tumors of the stomach are very rare. Von 
Eiselberg found only 3 benign tumors in 2,400 
gastroduodenal resections—2 papillomas and 1 
fibroma. The favored site of such tumors is the 
pylorus and the pyloric antrum. The surface of 
these tumors is smooth and regular, although some- 
times it may ulcerate. The tumors may be sessile 
or attached by a pedicle, which gives them a certain 
degree of mobility. They may be single or multiple 
(especially in polyposis). Among the former type 
the most common are the myomas and fibromas. 
Among the epithelial tumors there may be papil- 
lomas or adenomas. All these tumors may undergo 
secondary changes and become cystic, myxomatous, 
or hemorrhagic. 

There is nothing particularly characteristic about 
the symptoms. In 17 per cent there may be no 
symptoms. For the most part the symptoms depend 
on the localization, dimensions, and number of 
tumors. There may be epigastric pain after meals 
which radiates to the hypochondrium or the back. 
Vomiting is relatively frequent. Anemia may be 
caused by ulcerations in the tumor. There is 


frequently anorexia associated with malnutrition. 
In most cases there is a hypo-acidity. Occasionally 
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Fig. 1. Lacunar image. 


a large tumor may be palpable through the abdomen. 
Gastroscopy may aid in the diagnosis of these 
tumors. X-rays reveal a midgastric defect caused by 
the tumor. Under fluoroscopic examination the 
tumor may be moved about in the stomach if there 
is a pedicle. Normal gastric peristalsis is not 
disturbed. The most serious complications are 
hemorrhage, pyloric stenosis, and gastroduodenal 
invagination. The treatment is surgical and depends 
on the location, type, and extent of the tumor. 
The author reports the case of a sixty-two-year- 
old woman who had been ill for two years with 
interscapular pain. X-ray examination revealed a 
benign tumor in the region of the antrum (Fig. 1). 
Under local anesthesia the stomach was opened and 
a small benign tumor on a fedicle was removed from 
the antrum. The patient made an uneventful 
recovery. The histological diagnosis was fibro- 
muscular ulcerated polyp. Several illustrations of 
roentgenograms and a photograph of the tumor are 
presented. Jacos E. Kier, M.D. 


Lemmon, W. T., and Paschal, G. W., Jr.: Total 
Gastrectomy for Carcinoma of the Stomach. 
Ann. Surg., 1940, 112: 31. 


The first successful total gastrectomy performed 
upon man was done by Schlatter in 1897. The cor- 
rect usage of the term “total gastrectomy” implies 
nothing short of complete removal of the entire 
stomach. The operation affords little hope of 
permanent cure, but it does prolong life and adds 
materially to the patient’s comfort. A search of the 
literature shows that most patients have died within 
eighteen months after total gastrectomy. Zikofi’s 


patient lived four years and eight months, the long- 
est survival recorded. Mayo, Allen, and others have 
reported survivals for as long as four years. In 
recent years the operation has been attempted more 
frequently. 

In 1933 Roeder reported that 88 cases of total 
gastrectomy had been performed up to that time. 
There was a primary operative mortality rate of 50 
percent. Peritonitis and shock were the predominat- 
ing causes of death. Recently, Lahey reported 8 
total gastrectomies at his clinic, the last 5 of which 
have been successful. Recurrence of the malignancy 
is responsible for most of the deaths subsequent to 
operation. 

Lemmon and Paschal report a successful survival 
for seven months after total gastrectomy. The 
patient, a female aged sixty-three years, complained 
for the past six months of great difficulty in swallow- 
ing. Nausea and vomiting had become persistent 
the past three weeks. There was epigastric pain and 
a weight loss of 23 Ib. during the past six months. 
The blood count totalled 4,070,000 red cells, the 
leucocytes 9,000, and the hemoglobin was 90 per 
cent. Gastric analysis showed the total acidity to be 
7, and the free hydrochloric acid 3; blood was absent. 
A mass was palpable in the epigastrium and the 
x-ray diagnosis was extensive gastric carcinoma. 

Under spinal anesthesia the abdomen was opened 
through an upper right rectus incision and the 
stomach was found to be completely involved with 
carcinoma. The lymph nodes along the curvatures 
were not palpable. The liver and spleen were free 
from palpable or visible metastases. Total gastrec- 
tomy was elected as the only procedure feasible. The 
blood supply was doubly ligated at both curvatures, 
the ligation beginning at the duodenum and extend- 
ing to the esophagus. The distal end of the severed 
and mobilized duodenum was invaginated with a 
Connell stitch followed by purse-string sutures and 
reinforced by an omental graft. The free distal 
portion of the stomach was protected with gauze and 
used for downward traction. A very important 
procedure was next carried out—a flap of peritoneum 
was reflected from the diaphragmatic surface ante- 
rior to the esophagus; this was to be used later for a 
covering of the anastomosis site. Since the lower 
esophagus was found infiltrated with the cancer, 
about 7 cm. of the thoracic esophagus was drawn 
downward and freed. By traction and rotation up- 
ward of the stomach, the posterior wall of the 
esophagus was exposed. A loop of jejunum, 2 it. 
from the duodenojejunal junction, was selected, 
carried upward in front of the colon, and apposed to 
the posterior esophageal wall by fixation with several 
interrupted linen sutures. A continuous linen suture 
approximating the esophagus and jejunum was 
inserted. After packing off, the esophagus was in- 
cised parallel with the suture line for about 1 cm. 
and the contents were aspirated. An opening of 
equal size was made in the jejunum. A posterior row 
of continuous locked sutures was applied with inter- 
rupted stitches to control hemostasis. The remaining 
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anterior wall of the esophagus was next divided and 
the stomach removed. The anterior edges were 
approximated with a Connell suture. The outer 
posterior suture was then continued anteriorly to 
complete the second row of sutures through the 
serosa layer. The previously reflected peritoneal flap 
was now sutured to the line of anastomosis. The 
jejunum, on both sides of the anastomosis, was now 
fixed to the parietal peritoneum by interrupted linen 
sutures, the tension on the anastomosis thereby 
being relieved. A jejunojejunostomy was now per- 
formed 14 in. from the anastomosis. The abdomen 
was closed in layers without drainage. The opera- 
tion consumed three hours. A venoclysis was ad- 
ministered during the operation, 2,000 c.cm. of 10 
per cent glucose in saline solution being given. 

The patient had a smooth convalescence. She was 
fed by vein and one blood transfusion of 400 c.cm. 
On the fourth day fluids were given by mouth and on 
the sixth day soft foods. She was discharged from 
the hospital on the twentieth day and was able to 
take small frequent feedings without distress. She 
gained 8 Ib. at home and was given liver and iron 
with hydrochloric acid. A recurrence of the old 
symptoms about seven months later brought about 
the death of the patient. 

The laboratory reported an extensive adeno- 
carcinoma of the linitis-plastica type with lower 
esophageal involvement. The author emphasizes the 
following important facts concerned with this opera- 
tion: preservation and utilization of the peritoneal 
flaps adjacent to the esophagus was a most impor- 
tant factor in preventing leakage at the anastomo- 
sis site; no Levine tube was employed at any time 
because of the patient’s absolute refusal of the same; 
the anastomosis was performed without clamps 
chiefly because the stomach was used as a tractor to 
pull down the esophagus; and, finally, it was the 
author’s first complete gastrectomy. The patient 
was comfortable and entirely free from complaints 
for a period of six months, during which time she 
enjoyed eating, gained weight, and had a useful 
existence. Joun W. Nuzum, M.D. 


Haworth, J. B., and Garland, L. H.: The Differen- 
tial Diagnosis of Mechanical and Paralytic 
Ileus, with Special Reference to the Early 
Diagnosis of Strangulated Obstruction. Arch. 
Surg., 1940, 41: 147. 

Roentgenographic findings in 100 proved cases of 
mechanical or paralytic ileus are presented. Early 
stages of acute mechanical intestinal obstruction 
due to adhesions or bands can often be differentiated 
roentgenologically from strangulated obstruction 
and from peritonitis. But it is frequently difficult 
to distinguish late stages of mechanical obstruction 
roentgenologically from paralytic ileus and from 
mesenteric thrombosis. 

Consideration of the clinical history and findings 
is essential for the intelligent interpretation of 
abdominal roentgenograms in cases of suspected 
intestinal obstruction. 
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There is a small group of cases in which no roentgen 
evidence of intestinal obstruction is found, even 
though complete obstruction is present. For this 
reason a negative roentgenological report must not 
preclude careful clinical observation of the patient, 
and should be supplemented by repeated roentgeno- 
graphic examinations at short intervals (about four 
hours), until a diagnosis is established. 

J. THORNWELL WITHERSPOON, M.D. 


Hinchey, P. R.: Recurrent Gall-Stone Ileus. New 


England J. Med., 1940, 223: 174. 

Although cases of intestinal obstruction due to 
gall stunes occur relatively frequently, the author 
reports this case because the patient suffered two 
episodes of acute intestinal obstruction within a 
three-month period. Each attack required jeju- 
notomy. This is the ninth case to be reported, and 
the patient is the oldest individual in whom recovery 
has occurred. 

This case occurred in a seventy-nine-year-old 
widow. A pre-operative roentgenogram revealed 
what was interpreted as a large solitary gall stone. 
In March, 1930, after an attack of pain in the left 
lower quadrant, the patient expelled a moderate- 
sized gall stone in the rectum, following a barium 
enema. It had two facets, indicating there were at 
least two more stones to be accounted for. Prior to 
admission to the hospital two weeks later, she had 
developed a complete intestinal obstruction. A 
jejunotomy was performed and an impacted gall 
stone was removed from the midjejunum. No other 
stone was searched for at this time. The patient 
made an uneventful recovery, and was well until 
the following June, when she developed another 
intestinal obstruction. After three days of decom- 
pression of the bowel and fluid therapy, a second 
laparotomy was done and another impacted gall 
stone was removed some distance from the site of 
the first stone. A follow-up in six months revealed 
that the patient was symptom-free. 

This condition occurs chiefly in women; their 
average age is sixty-six years. The mortality rate 
is high, averaging about so per cent. 

Practically all gall stones that cause intestinal 
obstruction make their way into the intestine 
through a cholecystenteric fistula. These fistulas 
may empty into any one of the surrounding cavities 
or organs. 

The size of the stone is not so important in the 
production of obstruction. The measured stones 
reported in the literature vary from 2 to 7 cm. in 
diameter. The roentgenogram occasionally reveals 
an opaque shadow in the bowel area. 

The treatment is that of intestinal obstruction; 
immediate surgery after suction decompression is 
necessary. An enterotomy without enterostomy or 
drainage of the abdomen is the operation of choice. 
The stone should be milked upward from the site 
of the obstruction, so that incision of the bowel will 
be in a more normal area. If the obstructive stone 
is faceted, additional search is indicated, provided 
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the patient’s condition permits. The Miller-Abbott 
tube and too per cent oxygen inhalations appear 
valuable adjuvants to surgery in such conditions, 
in addition to spinal anesthesia and the correction 
of fluid and chemical deficits. 

Joun E. Kirkpatrick, M.D. 


Santanelli, L.: Multilocular Enterocystoma of the 
Small Intestine (Enteroquistoma multilocular de 
intestino delgado). Bol. Soc. de cirug. de Rosario, 
1940, 7: 117. 

Santanelli reports the case of a boy, aged four 
years, who presented a uniform swelling of the ab- 
domen and had habitual constipation. The latter 
lasted four or five days and was accompanied by 
colic and vomiting and, at times, by slight fever. 
Examination after one of the attacks disclosed an 
irregularly ovoid, painless tumefaction, the size of a 
fist and having a doughy consistency; it was movable 
in all directions, but only to a limited degree. Inter- 
vention was indicated but was deferred until the 
condition of the patient improved. However, the 
child suddenly developed acute pain in the right iliac 
fossa, with vomiting, fever, and abdominal defense 
over the region of the swelling. Operation revealed 
a mass which, at first sight, seemed to be a large 
cecum with lobulations, presenting on its anterior 
aspect a fissure, about 5 cm. long, from which issued 
a substance of sebaceous appearance mixed with 
grayish fluid similar to that which filled the peri- 
toneal cavity. Isolation of the mass showed that it 
was not the cecum, but that it was implanted on the 
ileum about 20 cm. from the ileocecal valve. In the 
region of implantation, the lumen of the small in- 
testine was greatly decreased and the intestinal wall 
thickened and hardened for a distance of from 5 to 
6 cm. The mass and the altered portion of the in- 
testine were resected and the patient recovered. 

The mass consisted of 2 sacs separated by the 
mesentery: the smaller sac had a narrow neck that 
passed between the intestine and the border of the 
mesentery which here formed an eyelet; the larger 
sac adhered to the intestinal wall and was sub- 
divided into 3 cavities intercommunicating by means 
of 2 orifices having a diameter of 1 cm. and located 
near the base of implantation of the sac. The ex- 
ternal surface of the sacs presented the character- 
istics of the intestinal wall and gave the impression 
of being constituted of a piece of small intestine into 
which a portion of large intestine had been inserted. 
The substance present in the sacs consisted of tissue 
débris, and the internal walls of the sacs were rough 
and ulcerated. No communication could be found 
between the intestinal lumen and the sacs. Micro- 
scopic examination showed a structure correspond- 
ing to that of the intestinal wall, but without mucosa 
or lymphoid formations. The diagnosis was multi- 
locular enterocystoma of the small intestine. 

Enterocystoma, which is also called enteroid cyst 
or juxta-intestinal cyst with intestinal structure, is 
not frequently observed. The ileocecal region is 
most commonly involved, and only about 30 cases 
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have been reported in this location. The congenital 
origin of enteroid cysts is accepted. Their occur- 
rence is directly related to the presence of diverticula 
of the digestive tract and their topographic varieties 
are therefore numerous, e.g., mediastinal and rectal. 
Abdominal enterocystoma, especially of the small 
intestine, may develop in any part of the enteric 
wall and may be submucosal, intramuscular, or 
subserosal; the latter type may be located in the 
anti-mesenteric aspect or in the part of the intestine 
into which the mesentery is inserted. Rather fre- 
quently the diverticulum which will give rise to the 
cyst loses its connections with the intestinal wall 
and develops between the leaves of the mesentery 
at some distance from the intestine; at times it even 
occupies a frankly retroperitoneal position. In gen- 
eral, the walls of the enteroid cysts present a struc- 
ture characteristic of intestinal layers: there may 
be mucosal, muscular, and serosal layers, lymphatic 
follicles, glands, and epithelium of various types, 
the structure depending on the presence of mechani- 
cal, inflammatory, and other factors. The cyst con- 
tains a viscous, ropy substance which is also subject 
to many variations. 

The clinical symptoms are caused by the presence 
of the tumor (such as obstruction of the intestine, 
circulatory disturbances, and irritation of the 
nerves), by infection, or by rupture of the cyst. 
The tumor may remain unrecognized and be dis- 
covered only at autopsy, or it may manifest itself 
very early and simulate congenital hypertrophy of 
the pylorus or intestinal invagination of nurslings. 
The tumor is often discovered, but the diagnosis is 
frequently erroneous. The treatment depends on 
various factors, such as localization, size, relation- 
ship to the intestinal wall, and complications. Exer- 
esis is the ideal treatment if a favorable cleavage 
plane can be found and if the intervention does not 
compromise the intestinal circulation or the integ- 
rity of neighboring organs, such as the ureters, vena 
cava, and the spermatic or utero-ovarian vessels. 
Usually intestinal resection is necessary; the mor- 
tality is about 50 percent. RicHarp Kemet, M.D. 


Fallon, M.: Duodenum Inversum. /rish J. M. Sc., 
1940, p. 256. 

The term ‘“‘inversum”’ does not refer to the inver- 
sion of the position of the duodenum as in situs 
transversus, but rather to the configuration of the 
organ. Briefly, the third or horizontal part of the 
duodenum, instead of crossing the midline, ascends 
behind the descending part and crosses the midline 
higher up behind the head of the pancreas. 

A case is reported in which the condition was dis- 
covered at autopsy. The current literature on the 
subject is reviewed; the condition may be more prev- 
alent than is commonly supposed. A German 
roentgenologist, Sandera, has drawn attention to 
three ‘‘functional” radiological signs: 

1. More frequent than normal return of contrast 
substance from the second part of the duodenum 
into the first and then to the bulb. 
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Fig. 1. The duodenum seen from the front. Note the 
constriction low down in the descending part and the 
acute kink which follows it. 


2. Stasis or residue in the duodenun, particularly 
in the atypical lower duodenal knee. 

3. Remarkably rapid passage through the third 
part. Joun WILTsIE Epton, M.D. 


Jackson, A. S., and Perkins, R.: Reducing the Mor- 
tality of Perforated Appendicitis: A Study of 
100 Cases. Am. J. Surg., 1940, 49: 250. 


Year after year, regardless of the great advances 
in medicine and surgery, the death rate from ap- 
pendicitis continues to exceed that of thirty years 
ago. People die of appendicitis today because the 
appendix is allowed to rupture. This may be the 
direct result of the patient’s delay in calling the 
physician or, more rarely, of the consultant’s failure 
to recognize the great potential seriousness of the 
disease. There should be no mortality in those cases 
operated upon before rupture occurs. There will 
always be a mortality in operations after perforation 
has been allowed to take place. Because the diag- 
nosis may be puzzling occasionally and the mortality 
in non-perforated appendicitis is almost negligible, 
it would seem advisable to operate when in doubt. 

In any discussion of appendicitis, the results of 
large series of operations performed on simple acute 
and chronic appendicitis are of little value from a 
mortality standpoint. The author’s study is based on 
a small series of 100 cases of perforated appendicitis 
observed over a period of fourteen years from Jan- 
uary, 1924, to January, 1938. There were 64 males 
and 36 females in the series. The average male 
patient was thirty-one and one-half years of age. 
The average duration of symptoms for the men was 
three and three-tenths days and for the women four 
and six-tenths days. The mortality was 12 per cent. 
The average hospital stay was twenty-four and seven- 
tenths days; 32 patients had complications. 
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The greatest cause of the high death rate for ap- 
pendicitis is delay on the part of someone who per- 
mits the appendix to rupture. The use of purgatives 
and laxatives is an important contributing factor to 
the early rupture. Adequate drainage continued suf- 
ficiently long is very important. The use of spinal 
anesthesia, hypodermoclysis, duodenal suction, car- 
bon-dioxide inhalations, oxygen, postural change, 
and digitalis or other drugs as indicated is helpful in 
the prevention and treatment of complications. 

Joun W. Nuzum, M.D. 


Bonorino Udaondo, C., Ramos Mejia, M. M., and 
Sa Fleitas, M. J.: Considerations on 2 Cases of 
Severe Chronic Ulcerating Colitis Due to 
Spirochetes (Consideraciones sobre dos casos de 
colitis ulcerosa grave crénica da espiroquetas). Arch. 
argent. de enferm. d. apar. digest., 1940, 15: 407. 


The authors have made a bacteriological study of 
16 cases of chronic ulcerating colitis at the National 
Dispensary of Diseases of the Digestive Tract and 
found 2 cases in which the only causative agent was 
the spirocheta eurygyrata. Both patients had pre- 
sented episodes of severe diarrhea, accompanied by 
the discharge of mucus, pus, and blood, and by 
tenesmus, for a period of years with varying inter- 
missions. Rectoscopy showed diffuse hyperemia of 
the mucosa which bled easily, and ulcerations of 
various sizes. Pathological material was collected by 
careful curettage of three zones: the healthy mucosa, 
the superficial part of the lesion, and the deep mar- 
ginal part of the lesion. Smears showed gradually 
increasing numbers of spirochetes from the first to 
the third zone in the first case and from the second to 
the third zone in the second case. Autovaccines were 
prepared in both cases, but were not used because 
arsenical treatment given in the meantime caused 
prompt disappearance of the spirochetes and of the 
diarrhea with return to normal of the rectal mucosa. 
The treatment consisted of 2 tablets of amebarsone 
for eight days; some sulfarsenol was added in the 
second case, which seemed to be more stubborn than 
the first. 

Chronic ulcerating colitis runs a protracted course, 
presents a typical rectoscopic picture, and is char- 
acterized by remissions and recurrences as well as 
by its resistance to treatment. In 1924, Bargen 
showed that it is an infectious disease and described 
the diplostreptococcus that bears his name. Chronic 
ulcerating colitis due to spirochetes is infrequent 
and the latest opinion (Hassenforder) is that there 
are real associated amebic spirillar dysenteries, in 
which the saprophytic spirillum becomes patho- 
genic under the influence of the inflammatory con- 
dition of the intestine, which allows its proliferation 
and association with other germs; it must be ad- 
mitted that it plays a pathogenic réle, whether as 
principal or as associated agent and, whether it is 
pathogenic or not, it must be considered as a spiro- 
chete (Brumpt-Mesnil). 

The authors give the following reasons for their 
support of the spirochetal etiology of their 2 cases: 
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1. The presence of spirocheta eurygyrata in the 
lumen of the intestine or in the feces is not a constant 
or banal fact, as demonstrated by a number of in- 
vestigators. 

2. The bacteriological study of 16 cases of chronic 
ulcerating colitis showed the presence of Bargen’s 
diplostreptococcus in 7, or 42.5 per cent, and of 
spirocheta eurygyrata in 2, or 12.5 per cent, the 
latter figure being approximately the same as that 
found by Streicher and Kaplan (17.5 per cent), but 
lower than that found by De Buttiaux and Sevin 
(24.5 per cent). 

3. The smears from the rectal ulcerations which 
showed the greatest number of spirochetes were 
those obtained by curettage of the deep parts of the 
lesions, while those from the superficial parts or 
from the healthy mucosa presented few spirochetes 
or none at all. 

4. The inverse proportion between the number of 
ordinary germs of the intestine and that of the spiro- 
chetes in each series of smears from the three zones 
was suggestive: there were nearly pure spirochetes 
at the bottom of the lesion (third zone) while there 
was absolute predominance of the banal flora in the 
normal mucosa (not more than 1 spirochete was 
obtained from the first zone, in 50 fields). 

5. Clinical cure was obtained within one week, by 
the use of arsenicals, and the anatomical cure was 
confirmed by rectoscopic examination one month 
later and has persisted for one year. 

6. The search for spirochetes by the same means 
as used the first time failed to reveal any after the 
administration of arsenicals for four days. 

7. Amebarsone did not cause any noticeable im- 
provement in a control case of chronic ulcerating 
colitis in which there were a few spirochetes that 
showed the same proportion to the number of banal 
bacteria in the series of 3 smears. The incidence of 
12.5 per cent of spirochetal chronic ulcerating 
colitis and its favorable prognosis under arsenical 
treatment impose the necessity of adequate bac- 
teriological investigation of ali cases. 

RicHarD KeEMEL, M.D. 


Granet, E.: The Treatment of Perianal Tuber- 
culosis. Ann. Surg., 1940, 112: 440. 


The author states that his interest in this problem 
was stimulated some years ago by the apparent 
disinterest in the management of perianal infections 
occurring in tuberculous patients in one of the large 
municipal hospitals. 

Perianal infections complicating pulmonary tu- 
berculosis varied as reported from 5 to 11.7 per cent. 
The pathology and the degree of perianal tuber- 
culosis is described in detail. Treatment and anes- 
thesia and postoperative treatment are also fully and 
well described. The results obtained in 100 con- 
secutive patients operated on between April 1935 
and September 1939 are given. Of these, 68 patients 
were proved to have perianal tuberculosis. Cure 
was complete in 49 per cent in less than four months; 
healing occurred in 72 per cent; 8 patients died; and 


7 were discharged from the hospital with unhealed 
wounds. 

The author has discovered that perianal infections 
occur in from 5 to ro per cent of patients with pul- 
monary tuberculosis, as compared with 0.5 per cent 
of cases in the non-tuberculous population. Tuber- 
culous granulation tissue was found on histopatho- 
logical examination in 79 per cent of 86 patients in 
his series. Fourteen cases early in this series had 
no biopsy. He found that multiple lesions were 
most common and that the lesions were frequently 
extensive and spreading, usually occurring along the 
course of the superficial perianal lymphatics. 

In his opinion conservative surgery is futile in 
the treatment of these cases and effective treatment 
demands radical excision of all existing pathology. 
Foci of tuberculous granulation tissue must be care- 
fully sought in the wound and completely eradicated 
when found. Operation in stages is frequently nec- 
essary because of the extent of the lesions. The 
author believes that if radical procedures, as de- 
scribed by him, are instituted early, a high per- 
centage of cures should result. 

Emit C. RositsHek, M.D. 


Coutts, W. E., Opazo, L., and Montenegro, M.: 
Digestive-Tract Infection by the Virus of 
Lymphogranuloma Inguinale. Am. J. Digest. 
Dis., 1940, 7: 287. 

The alimentary canal may become infected with 
the virus of lymphogranuloma inguinale through 
the rectal or oral routes. Attention is directed to 
abnormal sex practices, coitus analis and buccalis, 
as possible sources of this infection. Epidemiological 
and clinical evidence indicate the saprophytism of 
the virus, and carriers of latent or attenuated ele- 
ments of the virus may possibly transmit it through 
the oral route directly by kissing or indirectly 
through cutlery. Numerous authors have reported 
infection of the oral and pharyngeal structures by 
the virus of lymphogranuloma inguinale and all of 
these infections have been related to abnormal sex 
practices. Early manifestation of the oral disease 
are microchancres of the lips and tongue, stomatitis, 
glossitis, pharyngitis, and tonsillitis. The lips of 3 
of 31 prostitutes studied, who habitually practiced 
“suctio penis,” revealed suggestive lesions and all 
had a positive skin reaction to the Frei test. On the 
basis of biological tests and histopathological find- 
ings it may be declared that acute and chronic le- 
sions of lymphogranulomatous nature exist in the 
mouth. 

The question then arises as to whether constant 
swallowing of the virus is capable of infecting the 
lower alimentary canal and whether the infection 
proceeds along the mucosa by contiguity or by 
transmission through the submucous lymphatics. 
The virus is resistant to physical and chemical agents 
and it appears extremely likely that swallowed virus 
can produce infection. In cases of ileorectocolitis 
contiguous ascending mucous infection from a primi- 
tive rectal focus seems unlikely. The predilection of 
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the virus for lymphatic structures makes lymphatic 
progression seem possible. Acute and chronic lym- 
phogranulomatous lesions of the esophagus and 
stomach probably exist but there is no positive 
clinical evidence to prove it. Certain duodenal or 
periduodenal lesions may be lymphogranulomatous 
in nature but pathological evidence is lacking. Case 
reports of gastric and duodenal lesions suggesting 
a lymphogranulomatous etiology are presented but 
are not conclusive. 

The relationship between regional ileitis and ileo- 
rectocolitis, on the one hand, and lymphogranuloma, 
on the other, cannot be constantly demonstrated, 
but the authors have found visible forms of the 
virus of lymphogranuloma inguinale in the intes- 
tinal lesions in a number of such cases. They are 
convinced that the virus of lymphogranuloma in- 
guinale can, through the oral route, infect any part 
of the alimentary canal. 

Rectal infection occurs directly from its interior, 
or indirectly from primitive genital foci. Again ab- 
normal sex practices are associated, pederasty in 
men and anal coitus in women being factors in direct 
rectogenous infection. The virus penetrates the 
deeper layers through dermomucous abrasures of 
the anus or through inflamed mucosa. It spreads 
along the perianal and perirectal lymphatics. This 
type of infection is usually accompanied by perianal 
and rectal vegetations which contain large numbers 
of granulocorpuscular forms of the virus. Perianal 
abscesses and sinuses develop which in the early 
period are tuberculoid in nature and in the later 
period become intensely inflammatory because of 
secondary pyogenic infection. The importance of 
deep lymphatic stasis in the production of rupture 
of the lymphatics, which in turn produces foci of 
lymphogranulomatous disease, is emphasized as 
well as the observation that the deep lymph nodes 
seldom break down. Rectal strictures are situated 
low in rectogenous infections, while in the lymphatic 
type of spread in men, they are most common in 
the upper and middle thirds of the rectum. In 
women rectal strictures of lymphatic origin are 
high, low, or intermediate. 

The peritoneum may be involved, because of its 
relationship to the alimentary canal, and give signs 
of acute peritonitis. Careful study of the ileum and 
colon should be carried out before radical operation 
for a rectal lesion is considered. Precipitate surgical 
procedures should be avoided and surgery withheld 
until adequate medical treatment has been tried. 

Joun L. M.D. 


LIVER, GALL BLADDER, PANCREAS, 
AND SPLEEN 

Greene, C. H., Hotz, R., Carter, R. F., and Twiss, 
J.R.: The Postoperative Concentration of Bile 
Salts in Human Bile. Am. J. Surg., 1940, 49: 264. 
The authors studied the postoperative changes in 
the concentration of bile salts in the bile in a series 
of surgical patients following drainage of the com- 
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mon bile duct through a T-tube. When the patient 
gave no evidence of hepatic disease, or the disease 
was minimal, there was a temporary reduction in 
the concentration of bile salts in the bile, followed by 
a progressive return to normal levels after two or 
three days. This drop was interpreted as being due 
to such factors as the type and duration of anesthe- 
sia, the local and constitutional effects of operative 
trauma, the degree of pre-operative biliary obstruc- 
tion with hydrohepatosis, and similar conditions. 

The rapidity of the postoperative return toward 
a normal concentration of the bile salts in the bile, 
and the maximal concentration attained during the 
period of observation were, in general, inversely pro- 
portional to the degree of hepatic damage. Evidence 
is presented that such factors as systemic infection, 
cholangitis, depletion of the bile salts because of pro- 
longed drainage, and an inadequate supply of carbo- 
hydrate will reduce the concentration of bile salts in 
the bile, presumably as a result of functional as 
contrasted to structural changes. 

The multiplicity of factors which apparently affect 
the functional ability of the liver, and, as a con- 
sequence, the concentration of bile salts in the bile, 
correspondingly increase the difficulty of determin- 
ing the factors responsible for the changes in any 
individual case. 

Evidence was obtained which suggested that in 
some instances the common bile duct may concen- 
trate the bile passing through it in the same manner 
as the normal gall bladder concentrates bile. 

The continued failure of the liver to secrete bile 
salts in the bile is evidence of severe functional dis- 
turbance, and therefore it is of serious prognostic 
import. SAMUEL Kaun, M.D. 


Berman, A. L., Snapp, E., Ivy, A. C., and Atkinson, 
A. J.: The Effect of Long-Continued Ingestion 
of Oxidized Bile Acids on the Dog and Rat. 
Am. J. Digestive Dis., 1940, 7: 280. 


Various oxidized bile preparations were given 
orally in relatively large doses to dogs for from three 
to seven months and to rats for one month. No 
evidence was obtained which indicated that these 
preparations were as toxic as the state of the 
animals apparently revealed. The bromsulfalein 
clearance was determined, the total fat and glycogen 
content of the liver was analyzed, and a histological 
study was made of sections of the liver and kidney. 

RICHARD J. BENNETT, JR., M.D. 


Berman, A. L., Snapp, E., Ivy, A. C., Atkinson, A. 
J., and Hough, V. S.: The Effect of Various Bile 
Acids on the Volume and Certain Constituents 
of Bile. Am. J. Digest. Dis., 1940, 7: 333- 


The purpose of this investigation was to study 
the choleretic effect of different bile acids with the 
idea of ascertaining the relation of structure to 
choleresis, of determining the effect of different bile 
acids on the composition of the bile, and of deter- 
mining, if possible, how the body metabolizes the 
oxidized bile acids. 
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From this work, it appears that the ‘‘natural’’ 
ox-bile salts produce a bile quite different chemically 
and physically from that produced by dehydro- 
cholic acid and unconjugated ketocholanic acids. 

The unconjugated oxidized bile acids, and the de- 
hydrocholic and ketocholanic acids are definitely 
preferable per unit weight for hydrocholeresis. The 
bile ducts obviously can be flushed, but the authors 
know of no direct evidence showing that any type of 
choleresis “flushes out the gall bladder.” 

The pertinent chemistry of the various bile acids 
is reviewed. 

Three kinds of bile-acid preparations were used: 
(1) unoxidized conjugated bile acids; (2) oxidized 
conjugated bile acids; and (3) oxidized unconjugated 
bile acids, each of these being used in the form of a 
well known commercial preparation. Bile was as- 
sayed chemically for cholic acid, keto-reacting sub- 
stances, cholesterol, pigment, non-volatile solids, 
specific gravity, and viscosity. A standard control 
was determined from dogs receiving a controlled diet 
but no bile or bile acids. These dogs secreted 252 
mgm. of keto-reacting substance in the bile daily, 
which was expressed as triketocholanic acid, or 
52.6 mgm. of keto groups per day. 

When an increase in bile-volume output was pro- 
duced by giving “natural” ox-bile salts, a pro- 
portionate increase in the excretion of keto-reacting 
substances occurred. On the average, 10 per cent 
of the cholic acid in ox-bile salts is “‘lost.”’ 

When unoxidized conjugated bile salts are given 
orally, 90 per cent of the cholic acid is recovered in 
the bile and usually within eight hours. When oxi- 
dized bile salts of any sort are given, only from 9 to 
37 per cent are recovered daily. After the adminis- 
tration is discontinued, oxidized bile acid is excreted 
for from one to five days and a total recovery of from 
15 to 52 per cent is made. It is clear that the liver 
or body handles oxidized bile acids somewhat dif- 
ferently from unoxidized bile acids. 

Oxidized unconjugated bile acids provoked a 
marked hydrocholeresis. Oxidized conjugated bile 
acids caused a moderate increase in bile-volume out- 
put. The unoxidized conjugated bile acids, tauro- 
cholic and glycholic acids as found in ox-bile, caused 
a moderate increase in bile-volume output. The 
combination of glycine or taurine with ketocholanic 
acid, suppresses the hydrocholeretic effect of the 
keto acid. 

The administration of oxidized bile acids did not 
uniformly increase or decrease the output of natural 
bile salts. 

The administration of bile acids did not signifi- 
cantly affect the bile-pigment output. Cholesterol 
output was increased with all the bile acids studied 
except dehydrocholic acid. 

One of the oxidized unconjugated preparations of 
dehydrocholic acid or ketocholanic acids will flush 
the bile ducts (not the gall bladder) with a relatively 
copious quantity of thin bile. To increase the volume 
output of bile by the liver and at the same time in- 
crease the concentration of bile salts that naturally 
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predominate in human bile, a preparation containing 
‘“‘natural” ox-bile salts should be used. 

The wisdom of bile-salt therapy applied to the 
liver in hepatitis or during recovery from obstruc- 
tion is not suggested. 

RIcHARD J. BENNETT, JR., M.D. 


Watson, C. J.: Regurgitation Jaundice: Clinical 
Differentiation of the Common Forms, with 
Particular Reference to the Degree of Biliary 
Obstruction. J. Am. M. Ass., 1940, 114: 2427. 


The author points out that regurgitation of bile 
from the biliary tract probably occurs in the small 
biliary capillaries because of rupture or diapedesis. 
This permits bile to reach the lymph vessels and 
thus enter the blood stream. One hundred and 
eighty-five cases of regurgitation jaundice were 
grouped into 3 large classes: cancerous, calculous, 
and parenchymal. More uncommon cases, resulting 
from benign stricture of the common bile duct, 
chronic pancreatitis, or benign tumors and cysts 
must be considered separately. 

Complete obstruction was present in 92 per cent 
of patients in the cancerous group, with less than 
5 mgm. of urobilinogen in the feces daily; of these, 
55 per cent had less than 1 mgm. of urobilinogen 
in the feces daily. In only 1.7 per cent of the calcu- 
lous and parenchymal groups was the feces urobili- 
nogen below 1 mgm. daily, and in 11.5 per cent of 
these two groups the feces urobilinogen was less than 
5 mgm. daily. Urobilinogen in the urine was found 
to be an unsafe means of detecting the degree of 
biliary obstruction. Traumatic stricture of the com- 
mon bile duct may or may not be accompanied by 
complete biliary obstruction. 

Although the icteric index tends to be over 100 in 
cancerous cases, and less than 100 in calculous cases, 
there is sufficient overlapping to make this an un- 
reliable guide for diagnosis. The variation of the 
icteric index in parenchymal cases is even greater. 
Changes in the intensity of the jaundice, due to the 
rate of blood destruction and replacement and the 
loss of bilirubin in the urine, are pointed out. Jaun- 
dice may be slight or absent in metastatic carcinoma. 

Urobilinogenuria occurring after the first few 
days of jaundice is believed to be strong evidence 
against cancer of the extrahepatic biliary tract. 
Marked urobilinogenuria is often observed in calcu- 
lous or parenchymal groups. These levels are not 
high in calculous cases unless there is an associated 
acute infection of the biliary tract. Clinical points 
which aid in the differentiation of the parenchymal 
group of cases are the presence of the amine odor 
(fetor hepaticus), spider nevi, small liver, palpable 
spleen, and ascites. Tuomas C. Douctass, M.D. 


Calcagno, B.: The Biological Treatment of Hydatid 
Cyst (Terapéutica biol6gica de la _hidatidosis). 
Bol. y trab. Acad. argent. de cirug., 1940, 24: 567. 


The author has attempted to treat hydatid cyst 


biologically by means of the injection of hydatid 
liquid in increasing quantities, very high doses hav- 


ing be 
tains t 
that t 
tient’s 
and di 
the an 
it neut 
by th 
attent 
in sec 
tribut 


cessfu 
ing gr 
appea 
right 


some 
not al 
contin 
In 
which 
tion 
The 
volur 
right 
phrag 
positi 
porta 
The i 
cm. t 
the b 
000. 
II pe 
actiol 
becar 
Th 
very 
phrag 
to in 
roent 
show 
the c 
tense 
Th 
facts 
| spont 
ment 
cours 
a po 
| the 
2. 
of th 
exter 
patie 
there 
| pear 
a fey 
plau: 


SURGERY OF THE ABDOMEN 


ing been given with perfect tolerance. He main- 
tains that he has not observed any toxic action and 
that there was always an improvement in the pa- 
tient’s general condition, with an increase in weight 
and disappearance of the anemia. He believes that 
the anti-hydatid vaccination works indirectly, that 
it neutralizes the action of toxic substances secreted 
by the parasite. Devé has called the author’s 
attention to the fact that the good results obtained 
in secondary peritoneal hydatidosis could be at- 
tributed to the spontaneous regressive tendency of 
some of the cysts because the vitality of the cysts is 
not always the same; some disappear while others 
continue their development. 

In 4 cases of multiple secondary hydatidosis 
which were subjected to this treatment, the condi- 
tion of the patient was very much improved. 

The author reports a new observation in which a 
voluminous hydatid cyst of the liver occupied the 
right lobe. There was a clear deformity of the dia- 
phragm and palpation of the hypochondrium was 
positive. The distention of the hemithorax was im- 
portant and percussion produced a strong fremitus. 
The injection of the hydatid liquid was very suc- 
cessful in this case, the volume of the cyst diminish- 
ing gradually; the tumor in the hypochondrium dis- 
appeared, and the difference in size between the 
right and the left hemithorax was reduced from 3.5 
cm. to o.5 cm. The patient gained 5.5 kgm., and 
the blood count increased from 3,920,000 to 4,340,- 
ooo. The eosinophils increased from g per cent to 
11 per cent at the time of writing. The Ghedini re- 
action, which was negative before the vaccination, 


became strongly positive. 

The roentgenological findings in this case were 
very revealing. In the first roentgenogram the dia- 
phragm showed a definite deformity, which seemed 


to indicate the superior pole of the cyst. A new 
roentgenogram, made after six months of treatment, 
showed an evident reduction of the tumor. During 
the course of the treatment there were two very in- 
tense pericystic reactions. 

’ There are several possible explanations of these 
acts: 

1. The regression of the cyst might have been 
spontaneous and have had no relation to the treat- 
ment. However, the author has observed the same 
course in 5 different patients, a fact which indicates 
a possible connection between the treatment and 
the involution of the cyst. 

2. There might have been a spontaneous rupture 
of the cyst with elimination of the contents to the 
exterior or to any of the neighboring cavities. The 
patient was under close observation, however, and 
there were no accidents to justify this explanation. 

3. In answer to the theory of a possible disap- 
pearance of the cyst because of infection, the author 
states that there were no signs of infection but only 
a few periods of fever with no modification of the 
hematological findings. 

4. The author considers vaccination as the most 
plausible explanation of regression of the hydatid 
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cyst. The course of the treatment, the amelioration 
of the patient’s general condition, the humoral re- 
action, and the analogy to the findings in other pa- 
tients support this view. 

The author arrives at the conclusion that the bio- 
logical treatment of hydatidosis produces favorable 
reactions which must be carefully observed with a 
view to practical application. Even though his ex- 
periments have not yet been proved by autopsy or 
operation, he feels justified in calling the Academy’s 
attention to his findings. At the present time the 
author is continuing his experiments with the use 
of concentrated hydatid liquid; this seems to produce 
better and quicker results in smaller doses with less 
local and general reaction. Hector Martno, M.D. 


Glenn, F.: Exploration of the Common Bile Duct. 
Ann. Surg., 1940, 112: 64. 

An analysis is given of 112 cases in which explora- 
tion of the common duct was done for obstruction. 
Twenty-two of the patients had acute cholecystitis 
at the time of operation; 78 had chronic cholecysti- 
tis, and 12 had stenosis or obliteration of the common 
duct. 

The common duct was routinely opened and 
searched for obstruction in all cases (a) in which 
there were stones palpable in the duct, (b) in which 
there was a history of progressive jaundice or re- 
peated attacks of jaundice, and (c) in which the 
common duct was dilated. It has been noted that 
induration of the head of the pancreas may be caused 
by stones in the ampulla of Vater and, therefore, this 
sign is considered, in certain cases, as an indication 
for exploration. The indurated common duct, found 
in acute and subacute inflammation of the gall blad- 
der and associated with only a mild degree of jaun- 
dice (an icteric index of 30 or less), was generally 
not opened for it seldom contains stones. However, 
if the duct was distended as well as indurated, it was 
explored. Patients with cholecystitis and chole- 
lithiasis who gave a history of repeated attacks of 
jaundice were explored with particular care not to 
overlook stones, for in these cases stones were fre- 
quently found in the hepatic ducts. 

Stones were located and removed in 60 cases. In 
7 other cases, there was stenosis or complete oblitera- 
tion of the common duct. Therefore, in 67 of the 
112 patients the cause of the obstruction of the com- 
mon duct was found and corrected. In the remain- 
ing 40.2 per cent of the cases, the exploration was of 
questionable therapeutic value. 

In the 12 cases in which operation was performed 
for stenosis of the common duct, the patients had 
previously had a cholecystectomy or an exploration 
of the common duct. In 5 of these, a definite history 
of injury to the duct at a previous operation was 
obtained. In 3 others a technical error, apparently, 
had been overlooked by the operator. In another 
instance, an exhaustive search at the secondary 
operation revealed only a bulb-like sacculation at 
the junction of the hepatic ducts in or of the 
common duct. 
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Although marked stenosis appeared to be the 
principal cause of obstruction of the duct in this 
group of cases, there were 5 in which stones were 
found and removed. In 1 patient the stenosis of the 
common duct appeared to be caused by distortion, 
which resulted from contracture of the scar of an 
old sinus tract. 

One method employed in the treatment of stenosis 
is described and illustrated. It consists of excision 
of the constricted portion of the duct and reéstablish- 
ment of its continuity by an end-to-end anastomosis. 
The proximal and distal ends of the duct are mobil- 
ized by dissection for a distance of 4 cm. Three 
arterial sutures are placed in the wall of each stump, 
and by tension on these the resected ends of the 
duct are approximated. An incision is made in the 
distal portion of the duct to introduce a T-tube; the 
proximal end of this tube will extend across the 
suture line. Interrupted arterial silk sutures are 
used to make the anastomosis between the two ends 
of the duct. The placing of, these sutures is facili- 
tated by stay sutures which are introduced earlier. 

A second method used by the writer in treating 
stenosis of the common duct is that of a latero- 
transverse anastomosis between the biliary tract 
and the duodenum to reéstablish a passage for the 
bile. 

It is suggested that the bile from a biliary fistula, 
in cases of obstruction of the common duct, be col- 
lected, and that the patient take it between meals in 
five or six equal parts during the twenty-four hours. 

An obstruction in the distal portion of the com- 
mon duct which persists after exploration and the 
removal of stones is not an infrequent finding. It is 
believed to be caused either by edema or spasm in 
the lower portion of the duct, or at the ampulla. 
Dilatation of the duct is recommended, and from 10 
to 15 c.cm. of pressure, obtained by means of an 
adjustable burette filled with saline solution and 
connected to the common-duct drainage tube should 
be used. 

The administration of Vitamin K and bile salts 
for the prevention and control of hemorrhage in 
jaundice is also discussed. 

Common-duct stones are more often associated 
with the late, rather than with the early stages of 
disease of the gall bladder. Interruption of the 
progress of such disease by early cholecystectomy 
may be expected to prevent the formation of stones 
in the common duct. 

The need for careful surgical technique in chole- 
cystectomy, to avoid injury to the biliary ducts, is 
emphasized. Stricture and distortion of the common 
duct may also result from faulty placement of the 
drains. It is recommended that the rubber drainage 
tube in the common duct should not be attached 
either to the skin or the dressing, for with the 
changes which may occur in the intra-abdominal 
pressure and in the position of the organs, leeway 
for the adjustment of this tube to new positions must 
be left, or the common duct may be hooked up and 
distorted when the wound heals. 
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The author describes various technical methods 
to avoid overlooking stones in the common duct, 
among them, careful palpation, catheterization, the 
passage of scoops and forceps, and irrigation. The 
use of a small special electric light which may be 
passed into the duct is suggested, and also x-ray 
visualization of the biliary tree on the operating 
table by means of opaque injections. However, no 
method is infallible, and calculi may be left behind 
even when all known devices to locate them have 
been employed. SAMUEL H. Ktetn, M.D. 


Hyde, L., and Young, E. L.: Carcinoma of the Am- 
— of Vater. New England J. Med., 1940, 223: 
go. 

Carcinoma of the ampulla of Vater is relatively 
rare, and the clinical diagnosis is usually that of 
carcinoma of the head of the pancreas. The expecta- 
tion of life is very short, because of the widespread 
changes resulting from the obstruction of the bile 
and pancreatic ducts. 

The incidence of this carcinoma is less than 0.03 
per cent. The majority of patients are over forty 
years of age, and the disease occurs more commonly 
in males than in females, in the proportion of 5:3. 
Symptoms of the condition are those of obstruction 
of the bile and pancreatic ducts, in addition to duo- 
denal ulceration. Painless jaundice, anorexia, weight 
loss, diarrhea, and epigastric distress may be present. 
In about 50 per cent of the cases, however, more or 
less painful jaundice occurs. Signs which may be 
present are a distended gall bladder, a palpable 
liver, jaundice, and emaciation. A definite diagnosis 
cannot be made clinically. 

Operability of the tumor is frequent because of 
the slow growth and tendency toward late metas- 
tasis. However, surgical technical difficulties are 
great. The mortality varies from 30 to 70 per cent. 
Recurrences after radical extirpation have been 
frequent. The operative procedures of choice are: 
(1) transduodenal resection with reimplantation of 
the bile and pancreatic ducts, and (2) Whipple's 
two-stage procedure. If the tumor is small, papil- 
lary, more or less pedunculated, and without infil- 
tration at its base the former procedure is advisable. 
If, however, these conditions do not exist, the latter 
procedure is indicated. Whipple’s procedure consists 
of a first-stage posterior gastro-enterostomy, ligation 
and section of the common duct below the cystic 
duct, and cholecystojejunostomy. Three or four 
weeks later the second stage is performed; this con- 
sists of ligation of the pancreaticoduodenal and 
gastroduodenal arteries, resection of the descending 
portion of the duodenum, and a V-shaped excision of 
the head of the pancreas and the common duct, with 
ligation of the cut ends of the pancreatic ducts and 
suturing of the cut surfaces of the pancreas with fine 
silk. 

Pre-operatively, high carbohydrate diet, glucose 
infusions, and knowledge of the bleeding and clot- 
ting times as well as of the prothrombin level are 
essential. Vitamin K and bile salts are given routine- 
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ly and are continued postoperatively. Transfusions 
are given as indicated. 

The authors report a case in detail in which the 
patient survived three years after a one-stage trans- 
duodenal resection of a carcinoma of the ampulla. 
The common bile duct and pancreatic ducts were 
reimplanted into the duodenum. The pathological 
diagnosis was malignant adenoma (adenocarcinoma) 
growing fairly slowly. Convalescence was satisfac- 
tory, but prolonged. Annual follow-up studies reveal 
an apparent cure. LutHer H. Wo rr, M.D. 


Ladd, W. E., and Gross, R. E.: Surgical Anastomo- 
ses Between the Biliary and Intestinal Tracts 
of Children. Ann. Surg., 1940, 112: 51. 


It is the purpose of this communication to sum- 
marize the late findings in the authors’ series of pa- 
tients with a congenital abnormality of the bile 
passages, which they have treated by surgically 
joining the biliary and intestinal systems. To date, 
45 babies with biliary atresia have been operated 
upon in the Children’s Hospital, Boston, Massa- 
chusetts. Nine of these were found to be operable, 
and in 8 patients a blind hepatic duct, a blind com- 
mon duct, or the gall bladder was anastomosed with 
the stomach or duodenum. Three of these babies 
died shortly after operation, 1 expiring on the second 
day, of hemorrhage; 1 on the ninth day, of perito- 
nitis; and 1 at the end of three months, from perfora- 
tion of the duodenum by an inlying tube which led 
to fatal peritonitis. Of the entire group, then, 5 
have survived. The authors have also personally 
encountered 6 children with congenital cystic dilata- 
tion of the common bile duct, 5 of whom were treated 
by drainage of the biliary tract into the stomach or 
duodenum. 

The two groups discussed now make available for 
study 10 patients in whom there has been a surgical 
anastomosis between the biliary and intestinal sys- 
tems. 

The types of congenital anomalies encountered 
by the authors in their series of cases are illustrated 
in Figures 1 and 2. The reader is referred to the 
original article for the detailed description of the 
operative technique employed in dealing with these 
congenital anomalies. 

The 10 surviving patients have all been inter- 
viewed in 1940 and their present condition has been 
evaluated. They were reviewed at nineteen, sixteen, 
fourteen, thirteen, eleven, eight, six, five, and five 
years, respectively, after operation, and the findings 
are summarized as follows: 

One individual has had recurring cholangitis, but 
the cholecystoduodenostomy in this case was per- 
formed with a Murphy button. In the 9 other pa- 
tients, the hepatic duct, common duct, or gall blad- 
der was carefully anastomosed to the stomach and 
duodenum, and none of these 9 has had cholangitis 
at any time. The livers in these individuals all 
showed marked obstructive cirrhosis at the time of 
operation, but none has shown any insufficiency since 
operation. It therefore appears that the liver has 


ypes of atresia of the extrabiliary system 


Fig. 1. 
found in 45 cases which were surgically explored. Above: 
Types of cases which are operable by joining the blind 


hepatic or common duct to the duodenum. Below: Types 
of cases which are inoperable and no relief of jaundice can 
be instituted. 


remarkable powers of regeneration under these cir- 
cumstances, and that this repair can take place 
without the occurrence of subsequent portal ob- 
struction. 

In conclusion, the authors state, “‘A study of this 
material leads us to believe that it is not necessary 
to attempt prevention of ascending biliary infection 
by inserting biliary ducts into the intestine in an 
oblique or valve-like fashion. Nor is it essential to 
insert a bile duct into a clean side-arm of intestine 
to prevent soiling of the biliary passages. At least 
these statements hold true for patients in the child- 
hood group. We are convinced that successful issue 
in these cases depends upon the care with which the 
anastomosis is performed. The operative procedure 
must be performed so that mucous membrane of 
the bile duct or gall bladder is accurately apposed 
to the mucosa of the stomach or duodenum, and no 
stenosis must exist at the anastomotic site. Under 
these conditions the long-time follow-up results of 
anastomoses between biliary and alimentary tract 
have shown very satisfactory results in our hands.” 
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Fig. 2. Drawing showing congenital cystic dilatation of 
the common bile duct. The dilatation is due either to a 
stenosis at the lower end of the duct or else to an achalasia 
which prevents proper function of the sphincter of Oddi. 
Surgical treatment consists of joining the gall bladder to 
the intestine, or, preferably, anastomosing the common 
duct to the duodenum. (Courtesy of J. B. Lippincott Co.) 


The case histories of the authors’ series of cases 
are also recorded with attention to details. 
SAMUEL H. Kern, M.D. 


Cole, W. H., and Howe, J. S.: The Pancreatico- 
hepatic Syndrome. Surgery, 1940, 8: 19. 

Up to the present time comparatively few records 
of typical cases of fatty liver and pancreatic fibrosis 
in adults appear in the literature. Five cases have 
been presented recently by various investigators, 
and a sixth is reported in the present article. A 
severe grade of fatty infiltration of the liver and 
fibrosis of the pancreas were characteristic of all 6 
cases. Both experimental and clinical evidence in- 
dicated that the fatty infiltration of the liver was 
always secondary to a severe pancreatic insufficiency 
incident to pancreatic atrophy and fibrosis. Un- 
doubtedly, the pancreatic fibrosis might have been 
caused by numerous factors, including any process 
which obstructed the ducts. 

The authors believe that the pancreatic steator- 
rhea of infancy and childhood is identical with the 
disease described more recently in the 6 adult cases. 
Both have certain manifestations in common, such 
as diarrhea with foul bulky fatty stools, weakness, 
anorexia, nausea, vomiting, epigastric distress, and 
loss of weight. Osteoporosis seems to be about the 
only symptom not common to both groups. This 
condition, occasionally seen in children suffering 
from the disease, is traceable to the growth demands 
of childhood. Even greater similarity is seen in the 
pathological features of both of the conditions under 
discussion. Unquestionably, the etiological factors 
in both are variable. In children, 3 possible etiolog- 
ical factors may be responsible; namely, congenital 
malformation of ducts, fetal pancreatitis, and vita- 
min deficiency. In adults, pancreatic stones or gall- 
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bladder disease may be responsible. More study is 
necessary before it can be definitely ascertained 
whether or not some additional factor, such as de- 
ficiency of some other glandular organ, plays a 
necessary réle in the development of the disease, 
Considerable variation is noted in the manifestations 
of the disease, but this is true of other diseases also, 

It now seems quite possible to make an accurate 
diagnosis of the condition with the clinical data 
obtained from a study of the 6 cases herein discussed. 
Laboratory tests, together with liver-function tests 
and urine examination, should prove helpful. Usu- 
ally the blood cholesterol is below normal. A defi- 
nite tendency toward a lowering of the blood-pro- 
tein level with a shift toward a reversal of the albu- 
min-globulin ratio usually occurs. 

One of the most helpful features in the treatment 
of the disease is lipocaic therapy. This may be even 
curative provided its administration is maintained 
at proper intervals. High carbohydrate and protein 
diets may prove helpful. The use of salyrgan and 
other drugs is indicated in symptomatic therapy. 
All of these indications apply also to pancreatic 
steatorrhea of childhood, especially the lipocaic 
therapy. Marutas J. M.D. 


Rousselot, L. M.: The Late Phase of Congestive 
Splenomegaly (Banti’s Syndrome) with Hema- 
temesis, but Without Cirrhosis of the Liver. 
Surgery, 1940, 8: 34. 

The term ‘“‘Banti’s disease” or “‘Banti’s syndrome” 
is confusing and misleading, particularly with respect 
to the cause, clinical course, and treatment of the 
disease. ‘‘Congestive splenomegaly,” as suggested 
by Larrabee, is a preferable term. 

The usual intrahepatic lesion producing congestive 
splenomegaly is cirrhosis of the liver. In the present 
article 15 cases of congestive splenomegaly due to 
extrahepatic obstructive lesions are reported. Al- 
though thecharacteristic features of Banti’ssyndrome, 
particularly the presumably late symptom of hema- 
temesis, were present in all of these cases, neverthe- 
less coexistent liver cirrhosis was notably absent. 
The lack of hepatic involvement was established in 
all of the cases by most of the available methods, 
such as various liver-function tests carried out be- 
fore operation, gross examination of the liver at 
operation, and liver biopsy on one or more occasions 
in the same patient. Furthermore, there was no 
evidence of subsequent liver cirrhosis following op- 
eration as established by laboratory studies for 
periods varying up to nineteen years after operation. 
In 4 instances this lack of hepatic involvement was 
demonstrated at autopsy as well. The complete 
absence of liver cirrhosis in this group of cases con- 
tradicts the sequence as described by Banti of a 
primary splenomegaly and a subsequent cirrhosis of 
the liver due to a hypothetical toxic agent. The 
author believes that the cause of the splenomegaly 
can be explained entirely on a mechanical basis with 
a primary obstructive factor in the portal bed and 
an associated portal hypertension. 
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A variety of extrahepatic lesions responsible for 
venous stasis is listed. In 4 instances the lesions 
were recognized at operation. In these 4 cases pres- 
sures in the splenic vein were determined and a defi- 
nite venous hypertension was recorded. The extra- 
hepatic obstructive lesions were demonstrated at 
autopsy in 4 other cases. The author points out 
that failure to discover an obstructive factor in the 
remaining 7 cases is not necessarily a weakness in 
his hypothesis but is due rather to the technical 
difficulties involved in an operative examination of 
the portal venous bed away from the splenic hilum, 
particularly behind the head of the pancreas. 

Anomalies in the portal system are frequent. The 
author calls attention to the variety of anatomical 
venous patterns. This accounts for the vagaries and 
alterations in the clinical behavior of patients fol- 
lowing splenectomy. Two factors profoundly in- 
fluence the prognosis and clinical behavior in cases 
of congestive splenomegaly due to extrahepatic ob- 
structive lesions. These are: (1) the site of the ob- 
structive lesion, and (2) variants in the anatomy of 
the venous pattern. Martutas J. Serrert, M.D. 


MIS CELLANEOUS 


Lockwood, J. S., and Ravdin, I. S.: The Prophy- 
lactic Use of Sulfanilamide in Abdominal 
Surgery. Surgery, 1940, 8: 43. 

The risk of postoperative peritonitis in surgery 
has probably been substantially lowered by the 
institution of a number of improvements in surgical 
technique and management. Among these improve- 
ments the most important are: (1) atraumatic meth- 
ods of anastomosis and the use of silk for seroserous 
sutures; (2) preliminary enterostomy with pre- 
operative decompression and cleansing of the bowel; 
(3) intubation with the Miller-Abbott double-lumen 
tube to minimize tension proximal to the suture line; 
and (4) mobilization of the peritoneal defense prior 
to a radical operation. 

In spite of these important advances in technique, 
peritonitis remains an important cause of death 
following operative procedures on the large intestine. 


Peritonitis of intestinal origin is a polymicrobic in- 
fection, and the bacteria concerned in its production 
are relatively, but not entirely, resistant to sulfanila- 
mide bacteriostasis. This bacteriostatic effect may 
become significant in the peritoneal defense against 
postoperative peritonitis if an adequate concentra- 
tion of drug is present, if the number of contaminat- 
ing organisms is small, if tissue necrosis is minimal, 
and if the usual cellular defense is present. 

During 1938, the authors started using sulfanila- 
mide in the treatment of inflammatory and trau- 
matic bowel perforations. They were so impressed 
with the recovery of some of the patients that they 
began to use this drug prophylactically in all of their 
bowel resections. Although clinical experience is 
as yet insufficient to warrant final conclusions as to 
the effectiveness of sulfanilamide in the prevention 
of peritonitis, the authors present a series of sul- 
fanilamide-treated cases, none of which showed evi- 
dence of spreading peritonitis after the institution of 
sulfanilamide therapy. This series consisted of 22 
consecutive cases of colon resections of various types 
(16 for carcinoma and 6 for non-malignant lesions). 

The authors are of the impression that under 
special experimental or pathological conditions 
which favor drug action, sulfanilamide may have 
some degree of anti-bacterial effect against almost 
all species of pathogenic bacteria, and that the patho- 
logical character of the lesion is of greater importance 
in conditioning the magnitude of the drug effect 
than the considerations of bacteriological specificity. 
In peritonitis, a minimal drug effect against the in- 
testinal pathogens may serve to augment the natural 
defenses of the peritoneum to the extent that the 
balance of factors will become favorable to the host. 
There is no evidence available to justify the employ- 
ment of sulfanilamide prophylactically or therapeu- 
tically to the exclusion of any other recognized 
principles or practices of therapy. The authors 
believe that the weight of experimental and clinical 
evidence now justifies the use of sulfanilamide as an 
adjunct to other forms of treatment in the manage- 
ment of threatened or established peritonitis of 
intestinal origin. SamvuEL H. K ery, M.D. 
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ADNEXAL AND PERIUTERINE CONDITIONS 


Marchetti, A. A.: Endometrium-Like Mucosa Lin- 
ing the Fallopian Tube. Am. J. Obst. & Gynec., 
1940, 40: 69. 

The formation of endometrium-like mucosa in the 
fallopian tube is a tissue abnormality which is infre- 
quently seen and seldom described. It responds to 
the ovarian hormones in its functional activity, just 
as the endometrium does, even to the point of 
menstrual desquamation. Two cases with clinical 
and histopathological findings are reported. The 
theories of origin are briefly reviewed, and it is con- 
cluded that Robert Meyer’s theory of heteroplasia 
explains better than any other the process of its 
development. 

The differential characteristics are enumerated 
and contrasted with several other pathological 
lesions of the tube. Endometrium-like mucosa in the 
tube is of little clinical value. Interest centers chiefly 
upon its biological significance. 

Epwarp L. Cornett, M.D. 


EXTERNAL GENITALIA 


Liston, W. G., and Cruickshank, L. G.: On Thrush, 
with Special Reference to .Vaginal Thrush. 
Edinburgh M.J., 1940, 47: 369. 


The authors recommend a return to the long- 
established name ‘‘oidium albicans” for the com- 
monest species of thrush-producing organism. 

A diagnosis of thrush infection can be made upon 
finding the septate-mycelium with buds or blasto- 
spores, often incorrectly called yeasts, which are 
situated generally near the septa but occasionally 
found on any part of the mycelium, or with free 
spores as single individuals or, more characteristic- 
ally, in groups. The mycelium and blastospores can 
be demonstrated either in wet films made directly 
from the affected parts, or in dried films stained by 
Gram’s method. Occasionally, cultures may be 
helpful. 

Oidium albicans is the cause of thrush whether the 
lesions are situated in the vagina or the mouth, or 
on the skin. 

It is believed that pregnant women are more 
susceptible to this infection than non-pregnant 
women. Another condition favoring the develop- 
ment of thrush infection is the presence of glycosuria. 
Delivery usually leads to complete relief in pregnant 
women, and menstruation generally has the same 
effect in the non-pregnant. 

Extension of the disease to unusual sites has been 
observed often, and is generally associated with a 
long persistence of infection in the normal habitat of 
the parasite, that is, in the mouth or vagina. 

Forty-nine cases occurred among 200 consecutive 
women attending an antenatal clinic for leucorrhea. 


The infection may be easily overlooked unless the 
parasite is carefully sought because the symptoms 
may be trivial. 

The presence of the parasite in the vagina seems 
to depend in large part on the hydrogen-ion con- 
centration of the vaginal contents. The mean pH 
reading in 32 cases was 4.8, that is, a slightly less 
acid reaction than that found in normal pregnant 
women. The mean pH reading of 27 normal preg- 
nant women was found to be 4.4. The pH reading of 
the vaginal contents of 34 pregnant women infected 
with trichomonas vaginalis was found to be 5.5. 

The pH reaction of the vaginal contents is not 
easily altered for any length of time by the applica- 
tion of acids or alkalis; therefore more study is 
necessary before a satisfactory line of treatment can 
be adapted for all cases. DanteL G. Morton, M.D. 


MISCELLANEOUS 


Buxton, C. L.: Pregnandiol Determination as an 
Aid in Clinical Diagnosis. Am. J. Obst. & Gynec., 
1940, 40: 202. 


Pregnandiol is defined as an excretion product of 
the corpus-luteum hormone progesterone. Its 
synthesis as sodium pregnandiol glycuronidate prob- 
ably occurs in the liver. Its metabolism and ex- 
cretion are not dependent upon the uterus or ovaries, 
as is shown by injection experiments on men and 
hysterectomized women. 

The urine of monkeys, cats, and rabbits does not 
contain pregnandiol either normally, during preg- 
nancy, or after progesterone injections. The greatest 
yield and purest form of pregnandiol glycuronidate 
occurs in the urine of pregnancy. No pregnant pa- 
tients have been observed who do not excrete preg- 
nandiol glycuronidate. Therefore, the negative di- 
agnosis of pregnancy may be made as a result of 
negative pregnandiol determination. Pregnandiol 
is present in small amounts in the urine during the 
latter half of the menstrual cycle in normal women. 
Although the excretion during pregnancy is greater 
than that during the luteal phase of the menstrual 
cycle, a diagnosis of pregnancy cannot be made on 
this basis because the quantitative determination is 
not sufficiently accurate. Five patients with habitual 
abortion were tested for pregnandiol excretion dur- 
ing subsequent pregnancies. One of them aborted 
spontaneously during the course of progesterone 
therapy. She showed unusually low pregnandiol 
excretion. 

Seventy-eight simultaneous pregnandiol determin- 
ations and endometrial biopsies were made on pa- 
tients, most of whom were in the sterility clinic. 
These tests were made in order to ascertain the 
accuracy of these two methods of determining 
progestational activity. It is apparent that preg- 
nandiol is excreted during the time that the endo- 
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GYNECOLOGY 


metrium is being activated to a secretory phase and 
only during that time. There are so many factors 
controlling the excretion of pregnandiol glycuroni- 
date that the quantitative result is liable to vary. 
Therefore, diagnosis cannot be made on a basis of 
quantitative differences in excretion. 

Epwarp L, Cornet, M.D. 


Williams, P. F., Griffith, G. C., and Fralin, F. G.: 
The-Relation of Vitamin B, to the Reproduc- 
tive Cycle. Am. J. Obst. & Gynec., 1940, 40: 181. 


Studies of the food records showed that one-third 
of a group of 91 pregnant women were not receiving 
an adequate amount of Vitamin B,, calculated on 
a ratio of 15 international units per 100 calories. 
Practically two-thirds of the group were receiving 
less than 500 units of Vitamin Bi, the standard 
used by Stiebeling and Phipard. There was some 
positive correlation between the inadequacy of the 
intake and deficiency symptoms, such as excessive 
nausea and vomiting, fatigue, and paresthesias. The 
margin of safety above a beriberi level, as calculated 
on a Cowgill prediction chart, ranged from o to 180 
per cent. One-fourth had a margin of safety under 
50 per cent, and two-thirds presented one under 100 
per cent. The electrocardiograms of 8 women in the 
group showed changes signifying a Vitamin B, de- 
ficiency. There was no positive correlation between 
these electrocardiograms and the adequacy of the 
Vitamin B, intake. Epwarp L. CorneELt, M.D. 


Salmon, U. J., Geist, S. H., and Walter, R. I.: 
Evaluation of Stilbestrol as a Therapeutic 
Estrogen. Am. J. Obst. & Gynec., 1940, 40: 243. 


The biological and therapeutic properties of stil- 
bestrol were studied in a series of 45 cases. These 
studies included (a) an evaluation of its effect on 
the vaginal smear, vaginal mucosa, and endo- 
metrium; (b) the capacity of stilbestrol to inhibit 
the excessive gonadotropic-hormone excretion in the 
menopausal patient; and (c) its effectiveness in re- 
lieving the symptoms of the menopause syndrome. 
These studies have shown that (a) stilbestrol has 
an estrogen-like effect on the human vaginal mucous 
membrane and endometrium; (b) if sufficient stil- 
bestrol is administered, it appears to inhibit the 
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excessive excretion of gonadotropic hormone in the 
menopause patient; and (c) stilbestrol relieves the 
hot flushes of the menopause, but it does not impart 
to the patient the feeling of well-being and nervous 
stability that usually result from treatment with 
the natural estrogens. 

Toxic symptoms were observed in 64 per cent of 
the 45 patients. Those most commonly noted were 
nausea, vomiting, and vertigo. The high incidence 
of toxic symptoms militates seriously against the 
usefulness of stilbestrol as a therapeutic agent. 

Epwarp L. Cornet, M.D. 


Gordon, C. A., and Rosenthal, A. H.: The Use of 
Sulfanilamide in Obstetrics and Gynecology. 
Am. J. Obst. & Gynec., 1940, 40: 211. 


In minor febrile disturbances chemotherapy 
should not be used. In severe intrapartum and 
puerperal infections of the genital tract, sulfanila- 
mide should be given provided the patient is in a 
hospital where its administration may be properly 
controlled. Bacteriological diagnosis need not pre- 
cede therapy, yet early recognition of the infective 
agent is important. Since it is probable that sul- 
fanilamide is effective only when the streptococcus 
hemolyticus Group A is present, its administration 
should not be continued for longer than a week, if 
another organism has been isolated. 

In mastitis not responding to ordinary treatment, 
chemotherapy should be tried. In pyelitis it is at 
least as effective as other methods of drug treatment. 
A large series of cases followed over a considerable 
period of time will be necessary before positive state- 
ments can be made. Sulfanilamide should be used 
in gynecological infections (1) if they are primary 
gonococcal, (2) if smear or culture is positive with 
exacerbation or reinfection of old gonococcal infec- 
tion, and (3) when the streptococcus hemolyticus 
can be demonstrated as the infective agent. 

Sulfanilamide should not be given in cases of 
cellulitis, pelvic or abdominopelvic abscess, or to 
patients with acute exacerbations of chronic pelvic 
infections with tubo-ovarian masses when the gono- 
coccus cannot be demonstrated. Evidence accumu- 
lates that sulfanilamide should not be given to 
ambulatory patients. Epwarp L. Cornett, M.D. 


|_| 

the 
ms 
ms 
9H 
eSs 
int 
of 
ed 
iot 

is 
an 
in 
C.y 
of 
ts 
b- 
X- 
S, 
id 
ot 
st 
te 
i- 
l- 
of 
e 
T 
n 
d 


PREGNANCY AND ITS COMPLICATIONS 


Williams, P. F., Hark, B., and Fralin, F. G.: A 
Nutrition Study in Pregnancy. Am. J. Obsi. & 
Gynec., 1940, 40: I. 

In an analysis of the diets of 123 pregnant women, 
62 per cent showed Vitamin A below the require- 
ment for pregnancy, which is stated as from 6,000 to 
10,000 Sherman units. The same women, together 
with 11 others for whom the authors had no food 
records, were tested for their dark adaptation time. 
Thirty-seven and one-half per cent gave readings de- 
layed beyond the accepted normal of five minutes. 
The correlation coefficient between the two types of 
analysis was not statistically significant. A similar 
insignificant relationship was seen between the fat 
intake and dark adaptation time. The administra- 
tion of Vitamin A in concentrated form in 28 cases 
was followed by an improvement in the dark adapta- 
tion time in 75 per cent of the cases. Ten of 13 de- 
livered patients, with febrile morbidity in the puer- 
perium, showed subnormal Vitamin A intake. How- 
ever, many other women with intakes below the 
requirement did not show febrile morbidity. The 
series is considered too small to draw conclusions 
with reference to the birth weight of the baby and 
the mother’s Vitamin A consumption; nor was there 
any significant relationship between efficient lacta- 
tion and Vitamin A intake. 

It appears from this summary that while there 
was a marked deficiency of Vitamin A content in the 
diet (62 per cent of 123 pregnant women) and a 
considerable increase in dark adaptation time (37.5 
per cent), yet there was no close relationship between 
dark adaptation, the process of regaining clear vision 
in darkness, and the intake of Vitamin A in the diet; 
nor between the Vitamin A intake and certain 
obstetrical factors in this short series of cases. 

Epwarp L. Cornett, M.D. 


Hirst, J. C., and Shoemaker, R. E.: Vitamin A in 
Pregnancy. The Average Capacity According 
to the Feldman Adaptometer. Am. J. Obst. & 
Gynec., 1940, 40: 12. 

Two hundred registered pregnant women under 
good prenatal control were repeatedly tested for 
Vitamin A capacity by the Feldman adaptometer. 
Nine per cent showed at least one reading above five 
minutes, while only 3 per cent showed repeated ab- 
normal readings and were judged deficient in Vita- 
min A; 4 per cent were “borderline.” 

Vitamin A deficiencies occurring in the average 
pregnancy tend to be mild, and are not entirely 
related to pregnancy. There was a general tendency 
toward improvement in the Vitamin A status during 
the pregnancy in these cases, and there were fewer 
deficiencies than found in general, which findings 
were due either to the summer season or, most likely, 
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to good prenatal care. There were no significant 
medical and or obstetrical complications among the 
few women who had Vitamin A deficiencies. 

Many more pregnancies must be studied before 
absolute reliance may be placed upon a subjective 
test for Vitamin A. Epwarp L. CorneLt, M.D. 


Stander, H. J., and Pastore, J. B.: Weight Changes 
During Pregnancy and the Puerperium. 4A». J. 
Obst. & Gynec., 1940, 39: 928. 

A study of the weight changes in 2,935 pregnancies 
is presented. The average curve for normal preg- 
nancy is shown. Standardized curves of percentage 
change in weight are presented. This offers an easy 
method of recording weight changes which allows 
early recognition of abnormalities and permits com- 
parison of cases. Twin pregnancies as well as the 
various types of toxemia were studied. 

The following conclusions can be drawn: 

The average increase in weight from the sixth to 
fortieth week was 13.9 kgm., or 24.10 per cent. 

The average loss in weight during the week prior 
to labor was 1.11 kgm., or 1.58 per cent. The loss 
during delivery was 5.35 kgm., or 7.74 percent. The 
average loss during the first ten days of the puer- 
perium was 2.30 kgm., or 3.77 per cent. A further 
loss of 0.68 kgm., or 1.11 per cent, was sustained 
during the last five weeks of the puerperium. Primi- 
paras, as a rule, do not return to their original weight 
following pregnancy. There is no difference in weight 
changes between the primipara and the multipara. 

The weight gain in twin pregnancy is not exces- 
sive, but the loss during delivery and puerperium is 
definitely increased. In chronic nephritis and un- 
classified toxemia there is a poor gain in weight. 
With a low reserve kidney, pre-eclampsia, and 
eclampsia there are similar weight changes, differing 
only in degree. The total gain is increased, but the 
loss during delivery and puerperium is excessive. 
This study would tend to include the three forms 
under one type. Lack of gain during early pregnancy 
seems to be a significant sign in the eclamptic tox- 
emias. Weight changes seem to substantiate the 
new Classification of toxemias. 

The specific weight changes for any woman during 
normal gestation are proportional to her non-preg- 
nant weight, and for this reason it is essential that 
weight changes be plotted in such a manner that 
they may be compared with the normal curves. 
This may be done by recording the weight changes 
against the normal weight curves which are pre- 
sented for 40, 60, and 80 kgm., respectively. 

Epwarp L. Cornett, M.D. 


Cope, C. L.: The Excretion of Pregnandiol in the 
Toxemia of Pregnancy. Lancet, 1940, 239: 158. 


Cope of the University of Oxford presents a study 
of the excretion of pregnandiol glycuronidate in 
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OBSTETRICS 


late toxemia of pregnancy. His findings, observed 
in 10 cases uncomplicated by nephritis, failed to 
reveal any marked diminution of pregnandiol out- 
put. His results are contrasted with those of Weil 
(1938) and of Browne, Henry, and Venning (1938) 
who reported the excretion of very small amounts 
of pregnandiol glycuronidate in such cases. Cope 
states that it would appear that the functional state 
of neither the liver nor the kidneys provides any 
theoretical reason for a reduced excretion of preg- 
nandiol glycuronidate in toxemia of pregnancy. 
When the excretion is much diminished or absent, 
it is probably an expression of associated renal 
functional damage due to a complicating chronic 
nephritis. The author reports 1 case in which preg- 
nandiol was absent in the urine in the last week of 
pregnancy of a woman with chronic nephritis. 
WILLARD G. FreNcH, M.D. 


Torpin, R., and Coppedge, W. W.: Eclampsia: A 
Review of 350 Cases Stressing Therapy. South. 
M.J., 1940, 33: 673. 

Three hundred and fifty cases of eclampsia were 
reviewed by the author. The incidence was 50 per 
cent greater in the negroes than in the white women. 
As to age the half decade from fifteen to twenty 
years included the large majority of both races. 
Eclampsia is more frequent in the primipara. In 
this study there was practically no evidence of 
cyclic variation in incidence over a period of twenty 
years and practically none in the monthly incidence. 
Consequently, a relation between the occurrence of 
the disease and the weather, heat, humidity, and 
atmospheric changes was not evident. 

The symptoms in the series of 350 cases of eclamp- 
sia were analyzed. There was a higher mortality 
in the negroes than in the white patients. 

A five-point treatment in eclampsia is outlined: 

1. Two grams of magnesium sulfate should be 
given intravenously in sterile 10 per cent solution 
every hour as long as the systolic blood pressure is 
160 or more. Twenty grams in twenty-four hours 
may be necessary. Convulsions must be stopped, 
if mild with paraldehyde in from 4 to 6 dram doses 
given rectally and if severe with sodium pheno- 
barbital solution given intravenously only until 
they are controlled. 

2. Adequate salt-free diet is given. 

3. Thirty-five hundred c.cm. of 5 per cent dex- 
trose in sterile distilled water are given intraven- 
ously daily when the patient is in coma. Oxygen and 
blood are administered when such measures are 
indicated. 
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4. Absolute rest is required. The foot of the bed 
should be elevated, and a duodenal nasal tube should 
be used with constant suction when the patient is 
comatose to prevent aspiration pneumonia. 

5. When the condition improves or becomes sta- 
tionary, labor should be induced by rupture of 
the membranes, if the pregnancy is at term, or by 
insertion of a catheter or bag if not at term. 

J. THORNWELL WITHERSPOON, M.D. 


LABOR AND ITS COMPLICATIONS 


Cochran, G. G., Jr.: The Pomeroy Maneuver 
(Rotary Version). An Evaluation of Results in 
200 Cases. Brooklyn Hospital Journal, 1940, 2: 155. 


The Pomeroy maneuver is a rotary version devised 
to eliminate the uterine inertia and cervical dystocia 
that occasionally occur in primiparous labors with 
the fetus in the posterior position. The procedure 
is performed as soon as the cervix is dilated suffi- 
ciently to admit the operator’s hand. Both the body 
and head of the fetus are rotated 180 degrees. An 
analysis of 200 cases shows the advantages of this 
operation to be: 

1. The first and second stages of labor are short- 


ned. 

2. The difficulties of midhigh and high forceps 
extraction are minimized because the vertex has 
been placed in the favorable anterior position. 

The danger of the Pomeroy rotary version ap- 
pears to lie, not in puerperal infection, hemorrhage, 
or rupture of the uterus, but in the use of general 
anesthesia. Three of the 4 maternal deaths in this 
series were incident to the use of general anesthesia 
for the rotation, and were attributed to aspiration 
pneumonia. Within the past four or five years 
spinal anesthesia has been employed almost ex- 
clusively with a view to eliminate this hazard. 

J. THORNWELL WITHERSPOON, M.D. 


MISCELLANEOUS 


Fairfield, L.: Mothers under Sixteen. Lancet, 1940, 
239: 62. 

In a series of 133,361 deliveries made in a group 
of 23 municipal maternity units and 1 voluntary 
hospital during the period from 1931 to 1938 there 
were 74 mothers under the age of sixteen at the date 
of confinement. 

Among these 74 mothers the maternity mortality 
was nil, and there were 2 still-births and 3 neonatal 
deaths. All the mothers made a good recovery. 

J. THORNWELL WITHERSPOON, M.D. 
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THE EVALUATION OF RETROGRADE AND 
INTRAVENOUS PYELOGRAPHY 


Collective Review 


WILLIAM J. BAKER, M.D., F.A.C.S., Chicago, Illinois 


DECADE has passed since Von Lichten- 
berg, Binz, Swick, and other coworkers 
announced the use of uroselectan to 
visualize the urinary tract. To prove 

the claims for the intravenous method of urogra- 
phy, these workers visited England, the United 
States, and other countries to present their work. 
In the meantime, improved, less irritating chemi- 
cals for secretory urography and critical analyses 
of experiences with urography have appeared. 


CLAIMS AND DISCREPANCIES 


Early workers emphasized that intravenous 
visualization of the urinary tract would show 
the true anatomy of the tract because the phy- 
siology of the kidneys, ureters, and bladder would 
not be disturbed. As recently as 1938, Lower and 
Nichols state, “ It is now possible for the first time 
to analyze the function of the urinary system as 
well as to determine its anatomical variations both 
in health and disease. Many observers have 
studied the kidneys, ureters and bladder by this 
method, using it merely as an adjunct to pyelog- 
raphy by the instrumental method and have at- 
tempted to compare the value of the two methods. 
No such comparison is possible, as retrograde 
pyelography is purely a mechanical filling of the 
tract with an opaque medium entirely irrespective 
of any functional activity of the organs under con- 
sideration, the consequent filling indicating 
merely the anatomical condition of the lumen of 
these organs.” On the other hand, Keyes and 
Ferguson state, “As a measure of renal function 
excretory urography is peculiarly inaccurate. 
Like indigo carmine, ‘when it is bad, it is horrid.’ 
A normal kidney is usually so saturated by the 
excreted solution that the outline of the paren- 
chyma is plainly seen, its efficiency disclosed, but 
occasionally a perfectly normal kidney, for no 
known reason, fails to secrete the solution. Hence 
we may depend upon adequate renal secretion of 
uroselectan as evidence of good function while we 
must simply disregard inadequate excretion 
whether unilateral or bilateral.” 


Associate Urologist of St. Luke’s and Cook County Hospitals, 
Chicago, Illinois. 


These discrepancies in the physiology and 
anatomy of the urinary tract as portrayed by 
urography can be accounted for. First, pictures 
are taken sometimes when a part of the urinary 
tract is in systole and at other times when it is in 
diastole. Not long after the procedure of secre- 
tory urography had been initiated, the fluoro- 
scopists and pyeloscopists (Jarre, Cumming, 
Moore) drew attention to the normal peristaltic 
spasms and contractions of various parts of the 
urinary tract; these evidences of muscular stimu- 
lation or activity produced urograms with bizarre 
forms and filling defects of the calyces, pelves, 
and ureters which were most confusing. These 
phenomena occur much less often in retrograde 
ureteropyelograms. Second, discrepancies are 
sometimes due to the fact that one or the other 
side of the urinary tract may be reflexly inhibited 
so that no secretion takes place and therefore a 
nephrogram is not obtained. This inhibition of 
renal function may be due to urinary, extra- 
urinary, ipsolateral, or contralateral causes. Bi- 
lateral failure of intravenous urography may be 
due to narcotics, chronic cardiovascular renal dis- 
ease, or back pressure due to obstruction in the 
lower urinary tract. Third, some kidneys secrete 
the chemical so fast that it is impossible to obtain 
urograms. This fact has often led to the erroneous 
diagnosis of a functionless kidney. One cannot 
emphasize too often that unsatisfactory urograms 
are always an indication to obtain more urograms; 
this applies to both secretory and retrograde 
visualization. An interpretation of a non-visualiz- 
ing kidney should be made with a consideration 
of a two-hour total phenolsulfonphthalein and a 
blood-protein-nitrogen determination. Fourth, 
errors in roentgenological technique may produce 
misleading urograms; meticulous care must be 
exercised in the preparation of patients to elimi- 
nate gas and extraneous shadows. Wesson be- 
lieves that the intravenous media inhibits peris- 
talsis and increases the gaseous content of the 
bowel. Fifth, misinterpretation of urograms by 
roentgenologists helps to confuse the clinician and 
surgeon when deviations from normal anatomical 
outlines and physiology occur. There is no doubt 
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that the roentgenologist who has had the privilege 
of reading many intravenous urograms can inter- 
pret more correctly the even less detailed pictures 
of secretory urography. 

The peculiar inaccuracies of intravenous urog- 
raphy hinder standardized interpretation. One 
must learn to consider the clinical picture and 
laboratory findings along with the roentgenologi- 
cal evidence. It seems that the primary premise 
of adequate intravenous urography is the pres- 
ence of normal secretory tissue; it follows, then, 
that nephrograms are most needed in the patient 
who lacks, in some degree, normal secretory tis- 
sue of the kidney. Von Lichtenberg states that 
one is able to interpret the dynamics of the uri- 
nary tract by observing the expulsion of uroselec- 
tan. He follows this statement, however, by a 
warning that good films may be expected only 
when the kidney function is satisfactory. It is 
true that the procedure has taught us a great deal 
about the physiology of the urinary tract, but too 
often it has failed to demonstrate the true con- 
figuration or anatomy of the urinary tract; the 
normal contractions and relaxations of the uri- 
nary tract have produced filling defects of the 
calyces, pelves, and ureters which are often most 
confusing. Often, only fragmentary pictures of 
the renal pelvis and ureter are obtained by this 
procedure. On the other hand, Scott, in his work, 
showed that retrograde pyelography, even under 
reasonable increased pressures, did not distort 
the anatomy or configuration of the urinary tract. 
It cannot be denied that more detail and better 
outlines are obtained in the retrograde urograms 
when renal pz thology is present. 


UROGRAPHY AS A TEST OF RENAL FUNCTION 


Several reports have recommended intravenous 
urography as a splendid measure of renal function 
from two points of view. First, since the glomeruli 
handle most of the iodide, a shadowgraph of the 
secreting portion of the renal parenchyma is pro- 
duced. Under ordinary conditions this is true. If 
both kidneys are clearly visualized within a nor- 
mal time after injection, their functional condition 
is usually normal. Second, the secreted iodide 
could be recovered in the urine and compared 
against normal standards (Carhart); however, 
this process is tedious and expensive and has been 
discarded as impractical. According to Vorobtzov, 
the simple intravenous indigo-carmine renal- 
function test has proven more accurate than the 
measurement of iodide in the urine; autopsy ma- 
terial on which both tests have been made has 
proved the superiority of the indigo-carmine test 
for true renal function. On the other hand, 


Braasch and Emmett made a study of excretory 
urograms in an effort to determine their value as 
a test of renal function, using the intensity of 
visualization of the media in the urogram, to- 
gether with its time of appearance, as a basis for 
comparison. They found in 39, or 78 per cent, of 
50 cases of various diseases of the urinary tract in 
which both excretory urography and differential 
tests with indigo carmine were used, that the two 
tests were in close agreement. In 11, or 22 per 
cent of the cases, the two tests did not agree. 
These authors also found that in hydronephrosis, 
pyelonephritis, polycystic disease, and solitary 
cyst of the kidney the urograms seemed to indi- 
cate the renal function quite accurately, and 
stressed, as so many workers do, that these esti- 
mations of function depend upon the experience 
of the men who interpret the urograms. Braasch 
and Emmett believe that in renal tuberculosis, 
calculous disease, and renal tumors the intensity 
of visualization in the urogram in relation to renal 
function is often inaccurate, but that the addi- 
tional helpful information which the nephrograms 
furnish, more than outweighs this discrepancy. 
Biancardi found that when renal tissue is seriously 
diseased intravenous pyelography and the indigo- 
carmine test give practically identical results as 
to renal function; when, on the contrary, the 
parenchyma is not diffusely involved, pyelogra- 
phy may show normal findings while the elimina- 
tion of indigo carmine is decreased or absent. 
Hence, the latter test is much more sensitive. 
Campbell makes the following statement, “Al- 
though radiographic evidence of the quantitative 
and qualitative excretion of thé medium is a 
moderately reliable comparative test of the func- 
tion of the two kidneys, it should not replace 
the phenolsulphonephthalein or indigo carmine 
excretion estimations.” 


INDICATIONS FOR SECRETORY UROGRAPHY 


In earlier communications most writers enu- 
merated very definite indications for secretory 
urography. At the present writing it seems that 
intravenous urography is indicated whenever 
visualization of the urinary tract is desired. This 
point of view has led to a wide use of the pro- 
cedure by all types of clinicians to direct atten- 
tion to or exclude urinary-tract pathology. As 
a corollary, the free use of the procedure has un- 
covered a great deal of previously undiagnosed 
uropathy. This idea of general usage is justified 
if physicians will bring their troublesome uro- 
grams to those who have had sufficient experience 
in the interpretation of secretory urograms. 
There is no danger in the general use of the 
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method if the pitfalls of the method are kept in 
mind. In a great many medical centers, secretory 
urography is used in patients who are suspected 
of having urinary-tract disease, and if the sus- 
picion is verified, retrograde urography is used to 
obtain further and more detailed urograms. For 
instance, Carhart says, ‘Intravenous urography 
should be used routinely in suspected genito- 
urinary disease, much the same as gastro-intes- 
tinal pathology.” This plan sounds logical, if one 
does not have to consider the double expense of 
two procedures to the patient. However, if one is 
fairly certain that the patient can bear the ex- 
pense of only one procedure, if one would like to 
know the source of pus and blood in the urine and 
the character of the bladder and its outlet, or to 
make careful differential renal-function tests with 
dyes and culture the segregated kidney urines, 
the retrograde method of study of the urinary 
tract is to be preferred. This is true especially if 
the urologist is an experienced cystoscopist and 
will use adequate local, caudal, or spinal anes- 
thesia. Since the retrograde use of the less irritat- 
ing intravenous iodides for pyelograms has be- 
come prevalent, postcystoscopic irritation is 
slight and instrumental reactions are rare. Mark 
and Johnson state, “‘Iopax in 30 per cent solution 
causes approximately the same degree of hemoly- 
sis as 12.5 per cent sodium iodide, though its use 
is unaccompanied by any mucosal or submucosal 
change, and no evidence of irritation is found.” 
Also, bilateral retrograde pyelograms can be made 
with no fear of anurias from such substances as 
hippuran and neoiopax. Thus, a few of the time- 
honored objecfions to retrograde urography are 
met. The argument has been used that secretory 
urography is less costly to the patient; however, 
in most institutions and laberatories, the charges 
are greater for intravenous than for retrograde 
urograms. Secretory visualization of the urinary 
tract consumes less of the patient’s time than 
retrograde urography. Many times urographic 
study of the ambulatory individual by intrave- 
nous methods spares hospital expense. Braasch 
has a very sane point of view when he states, 
“Although excretory and retrograde urography, 
have individual advantages, they frequently are 
of complementary value and may be combined 
to good effect. Excretory urography will be used 
more generally in differential abdominal diag- 
nosis, and preliminary to subsequent urological 
investigation, if necessary. Retrograde urography 
will be used more frequently in gaining detailed 
information regarding pelvic and ureteral de- 
formity, which the other method often fails to 
give. Asa routine, it usually is best to make an 
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excretory urogram first, and if visualization is 
unsatisfactory, a retrograde urogram can be 
made.” 

Secretory urography is the only means of study- 
ing the urinary tract after the ureters have been 
transplanted to the bowel; oftentimes intravenous 
urography provides the only means of determin- 
ing the state of the kidneys and ureters in the 
presence of carcinoma of the bladder. Intrave- 
nous visualization of the urinary tract is invalu- 
able in determining the condition of the kidneys 
and ureters in bladder-neck obstruction; an ex- 
ception to this occurs in the patient who has kid- 
ney and ureteral pain from vesico-ureteral reflux 
back of an unsuspected bladder-neck obstruction; 
retrograde study is then indicated. Most of the 
patients with prostatic conditions are old and do 
not stand ureteral catheterization and retrograde 
pyelography well; but it should be emphasized 
that secretory visualization of the bladder is much 
less reliable than a good look at the bladder and 
its outlet through a cystoscope for determination 
of the bladder pathology and a decision as to the 
method of management. Secretory urography 
has been used by Loman, Greenberg, and Myer- 
son to study the effect on the urinary tract of the 
administration of certain drugs: namely, mecho- 
lyl, prostigmine, benzedrine sulfate, and atro- 
pine. The method is valuable in research work 
both on human beings and animals. 

Bugbee and Murphy state, “While a remark- 
able addition has been made to the field of urology 
through the painstaking work of the pioneers in 
the technique of secretory urography, it is pri- 
marily a method of corroboration, to be employed 
as a supplement to our present methods of uro- 
logical diagnosis—except in the very limited num- 
ber of cases in which cystoscopic manipulation is 
impossible. Here it gives much valuable data 
otherwise unavailable, but when such data are 
unsupported by cystoscopic information, the in- 
terpretations must be made with extreme care 
and conservatism.” 


VISUALIZATION OF RENAL TUMORS 


From the beginning, it was recognized that 
intravenous urograms did not give sufficient 
detail in the study of renal tumors, early tuber- 
culosis, and acute infections. Lucri, in 1931, 
stated that he believed more precise and neater 
roentgenograms were obtainable in renal tumors 
from retrograde pyelography than from intrave- 
nous urography, even though the most rigid 
technique be followed in the latter. Braasch, in 
1931, says, ‘‘It is only in exceptional cases that 
deformity typical of neoplasm will be visualized 
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clearly. It is manifestly impossible to employ 
intravenous urography in the differentiation of 
the various types of neoplasm or in the differ- 
entiation of polycystic kidney, simple cyst, 
and other lesions suggesting renal tumors.” 
Herbst, in 1931, states, ‘‘In a case of polycystic 
kidney, as well as cases of tumor of the kidneys, 
the filling of the deformed pelvis was insufficient 
to enable us to make a diagnosis, while the cysto- 
. scopic pyelogram gave quite a typical conforma- 
tion.” However, Braasch, in 1936, states, ‘“‘A 
recent review of the urographic evidence avail- 
able in a series of cases of neoplasm disclosed that 
the excretory urogram sufficed to make the diag- 
nosis in 80 per cent. However, when the details 
of the minor calyces are not clearly visualized, 
a retrograde urogram always should be made if 
the possibility of neoplasm is considered.” 

Mintz, in discussing roentgen diagnosis in 94 
cases of renal tumor, states, ‘‘ Intravenous urog- 
raphy has increased our knowledge greatly regard- 
ing the renal contour; it is without question the 
best means to visualize the renal silhouette. We 
have begun to learn a great deal about the normal 
variations and in a very few instances have been 
able to diagnose those relatively small tumors that 
bulge the renal contour without producing any 
marked change on the excretory system. While 
intravenous pyelography has been of great assist- 
ance in the visualization of the kidney proper, 
from the experience gained from this series, it can- 
not be said that it has supplanted retrograde pye- 
lography. The deformities of the pelvis and 
calyces are not as a rule as clearly shown by the 
former method as by the latter. In only a few 
cases was operation performed on the information 
obtained by intravenous pyelography alone.” 

Stang is of the following opinion, ‘‘ Renal tuber- 
culosis and tumors in their early stages can be 
located by intravenous urography in very few 
instances, and these conditions are most impor- 
tant for early diagnosis as far as the patient is 
concerned.” 

Gayet thinks that retrograde pyelography has 
marked advantages over intravenous urography 
in the study of renal cancer because retrograde 
pyelography is an essentially anatomical method 
which maps out the cavities of the urinary tree 
and is capable of showing the slightest changes 
set up by cancer. 

Ochsner, Wishard, and Mertz state, ‘‘ There is 
an occasional brilliant success with intravenous 
urography in cases of tuberculosis and in tumors 
of the kidney, but in the majority of cases insuffi- 
cient information is obtained for accurate 
diagnosis.” 


Stevens states, “‘Better visualization of the 
renal cortex following excretory urography is an 
important factor in the diagnosis of those tumors 
‘of the kidney that do not involve or exert pressure 
on the renal pelves or calyces.” 


SECRETORY UROGRAPHY 
FOR RENAL TUBERCULOSIS 


There is an apparent attempt to place greater 
and greater value on intravenous urography for 
the diagnosis of renal tuberculosis. Campbell, in 
discussing intravenous urography for children 
said, ‘“‘In renal tuberculosis the function of the 
good kidney and its freedom from tuberculosis 
infection can scarcely be determined except by the 
ureteral catheter and even then confusion may 
arise.” Braasch, in 1931, wrote, “The data 
offered by intravenous urography are seldom 
sufficient to identify renal tuberculosis. Even 
though there may be normal visualization of the 
supposedly healthy kidney, it is necessary to 
catheterize it in order to exclude tuberculous in- 
fection.” On the other hand, Braasch and 
Emmett, in 1938, wrote, ‘‘An analysis of the 
methods of diagnosis employed in 100 consecu- 
tive cases of proved renal tuberculosis suggested 
that in more than two-thirds of the cases the 
problem involved is not one of establishing the 
presence of the disease, but rather one of deter- 
mining the degree of involvement of each kidney. 
Excretory urography is becoming more important 
in this field of diagnosis and is supplanting retro- 
grade pyelography in a very large percentage of 
cases. However, retrograde pyelography is still 
of importance in differential diagnosis in a small 
group of cases in which the disease itself is in 
doubt or in an occasional case in which the lesion 
is exceedingly small and circumscribed. Although 
nephrectomy is being advised in some cases, on 
the basis of data furnished by excretory urography 
alone, this is still a rather questionable practice. 
A combination of excretory urography plus 
microscopic examination and staining the speci- 
men of urine obtained by catheterization of the 
ureter of the so-called good kidney is no doubt 
the best procedure to follow at present and sup- 
plies sufficiently accurate information in most 
cases to establish a satisfactory diagnosis and to 
permit the urologist to decide on the proper plan 
of treatment.” This last statement coincides 
entirely with the views of most urologists. 

Inasmuch as renal tuberculosis is only an ex- 
pression of a systemic disease and inasmuch as 
iodides activate pulmonary tuberculous lesions, 
one wonders about the effect of large intravenous 
doses of hypertonic iodide solutions to obtain 
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urograms. The literature is full of warnings about 
intravenous urography in patients with pulmo- 
nary tuberculosis but contains no specific reports 
of bad results. However, in a personal communi- 
cation from Dr. D. F. Rudnick, it is learned that 
he is preparing a paper in which he is reporting 
several instances of the production of miliary 
tuberculosis by the use of intravenous urography. 


UROGRAPHY AND INFECTIONS 
OF THE URINARY TRACT 


The statement that intravenous urography has 
no value in the study of acute urinary-tract infec- 
tions, because the urograms usually furnish no 
information, appears in the literature many 
times. Most urologists do not worry about 
nephrograms in acute urinary-tract infections; 
conservative palliative treatment is instituted 
and urography is usually postponed. However, 
those clinicians who choose to use intravenous 
urography in acute infections of the urinary tract 
probably do no harm and might disclose some 
obstructive cause of the infection. On the other 
hand, many acute renal infections have been 
flamed into serious systemic bacteriemias by un- 
necessary early retrograde urological study. 

The pronounced changes which chronic urinary- 
tract infection may cause in the kidneys and 
ureters are usually shown by excretory urography. 
However, as Braasch says, ‘‘ The minor deformi- 
ties in the renal pelvis and calyces, which usually 
result from chronic renal infection, are often in- 
completely visualized in the excretory urogram 
and can then be shown only in the retrograde 
urogram.” It can be said also that retrograde 
study will obtain segregated urines for culture and 
other studies, which are important for intelligent 
therapy, and all urologists have seen definite 
good come from the passage of ureteral catheters 
alone in urinary-tract infection, probably becausc 
of the promotion of better urinary drainage. 

Wesson states, ‘‘The pictures made by the 
intravenous method are generally less clear and 
do not always delineate the minor degrees of 
deformities in the calyces because there is a five 
per cent concentration as against 12 per cent to 
15 per cent (and up to 20 per cent with the newer 
media) in the retrograde method. Purulent infec- 
tion holds back the drug. The opacity of the kidney 
substance is dependent on the kidney threshold. 
Poor function results in poor pictures as the 
elimination of a contrast substance is an index of 
the kidney activity. If functionally efficient renal 
parenchyma is no longer present then the method 
is practically worthless The ideal method is to 
do intravenous first, then follow, if any abnor- 


mality is detected, with retrograde pyelography 
to confirm the findings.” 


VISUALIZATION OF DILATATION 
OF THE UPPER URINARY TRACT 


Excretory urography excels in depicting mod- 
erate and advanced calyectasia, pyelectasia, and 
ureterectasia; however, it is sometimes necessary 
to wait a long time for the excretion of the iodide 
by a damaged kidney. For early and slight dila- 
tation of the ureters, pelves, and calyces, the 
retrograde method of study is superior to the 
excretory method. This is because of the fact 
that the kidney and ureter are normally in dias- 
tole and do not undergo passive distention to any 
degree. According to Douglas, retrograde injec- 
tion does not distort the anatomy of the ureter 
and renal pelvis. Cumming stressed the weakness 
of intravenous technique in its lack of aid in 
determining the so-called emptying time of a 
renal pelvis and ureter. These minor degrees of 
stasis in the urinary tract are best studied by the 
retrograde method, always with the use of the 
delayed film to prove the poor and delayed emp- 
tying ability of the pelvis. Hinman says, ‘‘ Many 
pelves appearing normal in secretory films have 
been shown by subsequent retrograde pyelogra- 
phy to be hydronephrotic.”” Ureterectasia of con- 
siderable degree is easily overlooked unless there 
is actual obstruction or retention of the urine in 
the ureter at the time of roentgenographic 
exposure. 


GYNECOLOGY AND UROGRAPHY 


Kulitzy says, ‘‘The objection to intravenous 
pyelography as far as the gynecologist is con- 
cerned is the usually exact visualization of the 
upper lumbar segment of the ureters and the in- 
distinct visualization of the segments situated in 
the lesser pelvis, the part of the urinary system 
which is of the greatest significance to the gyne- 
cologist. The retrograde uretero-pyelography 
represents a method which permits a thorough 
visualization of all the segments of the urinary 
apparatus.” In spite of this objection secretory 
visualization has aided the gynecologist to prove 
the integrity of the ureters after pelvic operations. 
It might also be added that the character of the 
bladder interior and cultural studies of the segre- 
gated urines may throw a great deal of light on a 
gynecological problem. 


INTRAVENOUS UROGRAPHY AND PREGNANCY 


Secretory urography has been used extensively 
to portray the changes of the upper urinary tract 
during pregnancy. Crabtree has summarized the 


BA 
kid 
| non 
tan 
nou 
wit 
is 
afte 
| firs 
exc 
of ¢ 
In 
hor 
| gra 
| pre 
| cor 
rab 
twe 
the 
inj 
| fou 
jec 
tat 
for 
the 
de; 
W 
| bu 
at 
pr 
sh 
| set 
me 
en 
ca 
TI 
ex 
ur 
na 
we 
fe 
fre 
| in 
co 
pr 
ti 
la 
if 
di 
ki 
la 


iphy 


BAKER: EVALUATION OF RETROGRADE 


use of the procedure well when he says, ‘The 
kidney in pregnancy behaves unlike the normal 
non-pregnant woman’s kidney in several impor- 
tant respects when studied by means of intrave- 
nous pyelography. In the non-pregnant woman 
with normal kidneys the best excretion of the dye 
is commonly seen in from five to fifteen minutes 
after injection. In pregnant women, except in the 
first or second months of pregnancy, the best 
excretion is at 30 minutes, even though the degree 
of dilatation of the pelves and ureters is not great. 
In this behavior in early pregnancy is seen the 
hormonal action alone before pressure from the 
gravid uterus is of effect. Rossi noted in non- 
pregnant rabbits that after injection of the alcohol 
concentrate from the blood serum of pregnant 
rabbits or when the rabbits were pregnant in the 
twenty-first to twenty-fifth day of gestation, that 
the best intravenous pyelograms were obtained 
in from the fifteenth to twentieth minute after 
injection of the dye in contrast to the third and 
fourth minute when non-pregnant or before in- 
jection with the alcohol concentrate. If the dila- 
tations are extreme the best filling may not appear 
foran hour. It may be inadequate to demonstrate 
the kidney and ureter at all in some extreme 
degrees of hydronephrosis and _hydroureter. 
Where the dilatation is large, evidences of the 
dye in good concentration is noted in the calyces, 
but distribution of it through the contents of the 
atonic, inactive pelvis and ureter is too slow to 
produce sufficient density of the media to cast a 
shadow. In the average case at any time past the 
second month of pregnancy the intravenous 
method of pyelography is well adapted to produce 
entirely satisfactory shadows of the pelvis and 
calyces and the upper two thirds of the ureter. 
The lower third of the ureter is seldom shown 
except when a pathological condition is present.” 

Woodruff and Milbert, in discussing secretory 
urography during pregnancy, state, ‘The preg- 
nant woman was found to tolerate the injection 
well, and no apparent ill effect was noted on the 
fetus in utero or newborn, either from the drug or 
from the exposure to roentgen rays. An interest- 
ing problem arises in connection with the use of a 
complex halogen and the roentgen ray during 
pregnancy. Does diodrast or a similar prepara- 
tion reach the fetus through the placental circu- 
lation? Is there any danger of iodism in the fetus 
if such transmission does occur? May it be possi- 
ble by refined radiographic technic to show the 
presence of dye in the urinary tract of the fetus 
during the final months of pregnancy? It is 
known that the fetal kidneys function during the 
last few months of pregnancy.” 
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Miller, Corscaden, and Harrar, after reviewing 
the literature on the effects of radiation on the 
human offspring, conclude, ‘‘ It seems reasonable 
to advise that the use of x-ray during pregnancy 
for treatment purposes be restricted to very clear 
and urgent indications, and that the use of diag- 
nostic x-ray examinations be not too frequently 
repeated during pregnancy.” This problem of 
multiple exposures to the x-rays by urography 
during pregnancy should be borne in mind. 


SECRETORY UROGRAPHY AND RENAL CALCULI 


Secretory urography is very satisfactory in the 
study of renal calculi and their damage to the 
kidneys. It does not, however, furnish bacterio- 
logical or hydrogen-ion-concentration information 
of the segregated urines. Ribbing has drawn 
attention to stratification of the opaque medium 
in secretory urography. ‘‘ This may stratify under 
the urine in the pelvis, though less common and 
possibly less apparent than in retrograde urogra- 
phy. By reason of the ureter being in front of the 
psoas the opaque medium flows down and fills 
it, while the urine which holds no medium rises to 
the pelvis.” This fact may cause confusion in the 
study of renal calculi. Boeminghaus, in discussing 
the function of the kidney in acute complete 
occlusion of the ureter by calculi, says, “‘If the 
shadow of the kidney, renal pelvis and ureter 
appear distinctly soon after the intravenous injec- 
tion of the contrast medium, the occlusion is of 
short standing. If the renal parenchyma alone is 
impregnated for some time, without the renal 
pelvis and ureter up to the site of occlusion being 
visible, the occlusion has, with all probability, 
lasted for several hours. The paler the shadow of 
the kidney, the later the passage of the contrast 
medium into the renal pelvis, the longer the occlu- 
sion has lasted. The occlusion may be assumed to 
have lasted several days if neither the kidney nor 
the renal pelvis appears on the roentgen plate.” 

Marion uses urography to indicate which pa- 
tients with ureteral calculi should have inlying 
ureteral catheters. He states that urography will 
show whether there is dilatation of the canal 
above the stone; if small or there is none at all, 
the inlying catheter is indicated; if there is much 
dilatation, catheterization is not only useless but 
dangerous; useless, because the markedly dilated 
ureter has lost its contractility and will not expel 
the stone; dangerous, because in spite of all pre- 
cautions microbes are introduced, which, reaching 
a point of stasis, infect the content and complicate 
the case. 

Wulff states, ‘‘Of 40 cases in which urography 
was performed during an attack of pain 36 
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showed positive findings, while of 45 cases uro- 
graphed in painlessness during the first two days 
following an attack of pain 23 gave positive and 
22 negative findings, hence, if an acute abdominal 
condition represents an attack of nephrolithiasis 
it can with the greatest degree of probability be 
verified by urography during an actual attack of 
pain, a fact which is of great importance in clinical 
diagnosis.”” However, acute blockage of the ureter 
causes non-visualization of the related kidney 
many times. 

Dourmashkin concluded, ‘In the presence of 
apparently complete calculous obstruction of the 
ureter, intravenous pyelography frequently sup- 
plies the only medium for ascertaining renal func- 
tion on the affected side. In the greatest ma- 
jority of chronic ureteral stone cases intravenous 
pyelography demonstrated perfect renal drainage. 
In many cases little difference was noted in the 
outlines of ureteropelvic tracts on both sides. 
The presence of impassable obstruction is not a 
criterion which determines complete impaction 
as in many such cases perfect drainage was 
revealed by intravenous urography. The tem- 
porary nature of absent ureteropelvic shadows, 
following the injection of the dye in cases of acute 
block and those of chronic renal ‘hibernation’ 
should be constantly borne in mind, lest it should 
be confused for instances of permanent renal 
destruction in which cases the dye may be simi- 
larly not excreted. Intravenous pyelography is of 
no value in localizing uric acid calculi.” 

Teall says, ‘‘ Intravenous urography is extremely 
useful in children for the purpose of localizing 
doubtful shadows in the region of the kidneys and 
ureters. Owing to the fact that the pelvic shadow 
is not so dense as that obtained with retrograde 
pyelography, the outline of a stone may be seen 
through the shadow of the uroselectan, thus ren- 
dering its localization more easy.” 

Moore reported on 11 patients who had one or 
more stones in the ureter with temporary absence 
of function, as shown by secretory urography, in 
whom a return to normal was proved following 
removal of the calculi. 


UROGRAPHY IN CHILDREN 


Hinman has written, ‘‘ Excretory urography has 
been heralded as revolutionary to urological diag- 
nosis by doing away with the need of disagreeable 
and painful instrumental studies. As a matter of 
experience, excretory urography has a limited 
field of usefulness in urological diagnosis as com- 
pared to the more complete and definite findings 
of ureteral catheterization. Occasionally it may 
give valuable information, and it is particularly 


useful in patients who cannot be catheterized, 
and in children.” On the other hand, with refer- 
ence to the use of excretory urography in children, 
Campbell writes, “ Increased diagnostic accuracy 
in congenital or acquired uropathy in infants and 
children was one of the anticipated advantages of 
intravenous urography when first introduced. 
Subsequent experience has demonstrated that 
the method (a) is often inadequate even in nor- 
mal cases and (b) is not always a reliable last 
resort in urologic diagnosis in those cases in which 
complete instrumental investigation is undesir- 
able, or prohibited by lack of parental consent or 
inability of the investigator. Although the data 
acquired in this comparative study of 304 cases 
warrant only general conclusions, they suggest 
that even under favorable conditions intravenous 
urography in children will be unsatisfactory in 
about a third of the cases and under unfavorable 
conditions is practically valueless. In general, the 
patience of the roentgenographer and the accu- 
racy of his technique are the most important fac- 
tors in determining the success of excretory 
urography. Unsatisfactory results are favored by 
faulty roentgen technique, poor renal function, 
polyuria and confusing gas or fecal shadows. 
Nephrectomy in juveniles is seldom justified on 
excretory urographic findings alone.” 

It is a well known fact that children withstand 
instrumental investigation better than adults; 
reactions are fewer and less severe. Improvement 
in urological instruments for children has _in- 
creased retrograde urological study in the very 
young patients. Several authors have suggested 
that if it is necessary to put children asleep to do 
intravenous urography, retrograde urography 
should be done and better results can be expected. 

Schwentker found that among 56 young pa- 
tients examined by secretory urography at the 
Johns Hopkins Hospital satisfactory diagnostic 
help was obtained in 65 per cent of the 42 children 
more than two years of age and in 35 per cent of 
the remaining 14 less than two years. 

Teall writes, “Intravenous urography in chil- 
dren has not replaced the retrograde method, for 
the limitations of intravenous urography are the 
same in children as in adults. As in adults the 
two methods are complementary and not mu- 
tually exclusive. It is in the investigation of 
cases of chronic pyuria that intravenous urogra- 
phy has been found of particular value in chil- 
dren.” 

Swick, in reporting his experiences with in- 
travenous urography in children, states that he 
employs the less taxing and simpler method of 
excretory urography first, both for diagnosis and 
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as a survey study; if corroborative evidence is 
necessary or the results from urography are equi- 
vocal, retrograde pyelography is carried out. 

Campbell also states, ‘Secretory urography is 
poor for the very young because the normally 
small pelvis and ureter will contain only a thin 
thread of excreted media.” Campbell quotes 
Wade as saying, “‘We now appreciate that excre- 
tory urography should not be depended upon as 
a routine means of demonstrating the cause of 
disease, its province is to demonstrate the effect.” 

Nevertheless intravenous urography has made 
possible the early discovery of many previously 
unsuspected anomalies of the urinary tract and 
has made retrograde urological study unnecessary 
in many of these cases. Double kidneys, double 
ureters, branched ureters, ectopic ureteral open- 
ings, and fused kidneys have been added to the 
clinical lists by the dozens. It should be noted 
that intravenous urography will often fail to 
demonstrate fully the bifid kidney and double 
ureter; whereas, a properly made ureterogram 
will do so. Crenshaw estimated in 1935 that 
extravesical ureteral orifice had been diagnosed 
in approximately 1 of 130,000 cases at his clinic; 
the increased use of excretory urography had in- 
creased the number of anomalies that were found, 
and from 1935 to 1939 extravesical ureteral orifice 
was found in 1 of every 81,150 patients. Intrave- 
nous urography is still unreliable for the diag- 
nosis of polycystic kidney; the retrograde uro- 
gram gives more reliable anatomical detail be- 
cause the poor secretory tissue of the polycystic 
kidney produces poor urograms. 


THE SOLITARY KIDNEY AND UROGRAPHY 


The diagnosis of solitary kidney by means of 
intravenous urography is not reliable ; such a diag- 
nosis should always be verified by retrograde 
urological study. The presence of a solitary kid- 
ney should always be kept in mind when one 
kidney and ureter fail to be visualized. In a recent 
experience, intravenous urography revealed what 
was believed to be a low ureteral stone with non- 
visualization of the related kidney; surgery was 
done on the basis of the nephrograms and clinical 
picture, only to reveal that the stone was a phlebo- 
lith; later retrograde urological study proved the 
presence of a solitary kidney on the opposite side. 


VISUALIZATION OF THE INJURED 
URINARY TRACT 


Secretory urography has been repeatedly 
recommended for visualization of trauma to the 
kidneys, ureters, and bladder. Narath has 


reported an extrarenal extravasation observed in 
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the course of intravenous urography and cited 
similar cases reported by Hendriok and Heck- 
mann. Although these reports probably represent 
abnormal lymphatic phenomena or pyelovenous 
backflow, the resulting urograms could be mis- 
taken for the urogram of injured kidneys (Jarre). 

Pizzagalli reported the use of secretory urogra- 
phy in 5 serious injuries of the kidneys and con- 
cluded that one can, in a general way, decide in 
favor of a partial renal lesion; also the state of 
the renal pedicle can be judged to some extent, 
but in order to avoid error due to reflex anuria or 
spasm, it is better to delay pyelography until 
diuresis is reéstablished and hematuria reduced. 

DiMaio used secretory urography in 4 patients 
with renal contusions and found the procedure of 
great value in doubtful cases. He states, “‘A rup- 
tured pedicle does not show any shadow. When 
the ureter is torn, the image is that of diffusion 
into the renal fossa, or none at all, from func- 
tional inhibition. It is especially important in 
estimating the amount of damage; when the 
shadow is normal the prognosis is good, but if 
none is seen there may be a rupture of the pedicle 
or extrinsic compression by a hematoma. Changes 
in the shadow of the pelves or calyces define the 
type of renal lesion.” He believes secretory 
urography should not delay preparations when an 
operation is clearly indicated (large hematoma, 
with fall of blood pressure, syncope), and that, 
like retrograde pyelography, it is of postoperative 
interest. Crane and Schenck found cystography 
preceding cystoscopy to be their most reliable 
procedure in suspected cases of bladder rupture. 
Culver and Baker depended most on the history, 
physical findings, and observation cystoscopy in 
the diagnosis of rupture of the bladder. McKenna 
advises the routine use of intravenous urography 
in suspected injuries to the genito-urinary tract. 
Ewell believes that excretion urography is of dis- 
tinct advantage in the diagnosis of traumatic in- 
juries of the urinary tract. 

If one insists on visualizing injuries of the uri- 
nary tract, intravenous urography may be used 
and will occasionally show interesting abnormal 
anatomy with little or no danger to the patient, 
whereas retrograde urological study of these pa- 
tients, except for suspected rupture of the bladder, 
is usually contraindicated for well known reasons. 
Secretion urography will usually demonstrate a 
diffusion of the secreted media into the tissues in 
the neighborhood of the injury. 


CONTRAINDICATIONS OF RETROGRADE UROGRAPHY 


There are contraindications to the use of both 
of these methods of visualizing the urinary tract. 
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The absolute contraindications to retrograde 
urography are (a) inability to pass an examining 
instrument, (b) inability to catheterize the ure- 
ters, (c) debilitated patients who would be unable 
to undergo instrumentation, (d) acute infections 
of the urinary tract, and (e) inexperience in cysto- 
scopic work. Relative contraindications are listed 
as (a) patients from whom little or no helpful in- 
formation could be obtained by retrograde study 
and from whom secretory urography would elicit 
enough information, and (b) refusal of instru- 
mentation. With the proper use of local, regional, 
intravenous, or even an occasional general anes- 
thesia and non-irritating pyelographic media, 
fear of instrumentation is no longer a contraindi- 
cation to retrograde urological study. 


CONTRAINDICATIONS OF SECRETORY UROGRAPHY 


The contraindications to the use of secretory 
urography have been listed by numerous workers 
as (a) marked renal insufficiency (uremia or im- 
pending uremia), (b) cardiovascular diseases such 
as coronary disease, advanced myocarditis, and 
decompensated cardiac conditions, (c) impaired 
hepatic function, (d) active pulmonary tubercu- 
losis (already discussed), (e) hyperthyroidism, (f) 
iodine idiosyncrasy, (g) exudative diatheses, and 
(h) hyperpyrexia. 


DANGERS OF RETROGRADE UROGRAPHY 


Both methods of investigation harbor dangers, 
actual and potential. The possibility of instru- 
mental reactions is always present when retro- 


grade examinations are done. Wehrbein has 
pointed out that these reactions occur in spite of 
meticulous technique and instrumentation. Ure- 
thras have been ruptured and many false passages 
have been made by inexperienced and expe- 
rienced cystoscopists. Bladders have been punc- 
tured, extraperitoneally and intraperitoneally, by 
cystoscopes. Baretz has reported the rupture of 3 
kidneys by retrograde pyelography. Many ob- 
viously remain unreported. Stevens, in writing 
about injuries associated with retrograde pyelog- 
raphy, says, “‘Excretory urography furnishes 
sufficient data for accurate diagnosis in a limited 
number of cases; in the others it must be supple- 
mented by retrograde injection. It is impossible 
to perforate a normal renal pelvis with an ordinary 
ureteral catheter. Extreme gentleness should be 
employed in the catheterization and injection of 
the renal pelves in infants and young children. In- 
jury to the kidney and backflow are not uncom- 
mon during retrograde pyelography. The prin- 
cipal danger accompanying extravasation into 
the parenchyma of the kidney and in various 
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types of backflow lies in the dissemination of in- 
fectious material. Extravasation into the renal 
parenchyma may be responsible for mistakes in 
diagnosis. Rupture extending through the cap- 
sule of the kidney is the most dangerous compli- 
cation associated with retrograde urography.” 
On the other hand, Strnad described 4 instances 
of perforation of the pelvis during ureteral 
catheterization of cadavers. The perforation was 
practically always in the upper calyx; ordinarily 
the catheter curled up and did no damage. He 
concluded the accident is exceptional. Fatal 
anurias were not uncommon when irritative pyelo- 
graphic media were used, especially when bi- 
lateral pyelography was attempted. Shapiro and 
Veseen reported 5 deaths directly attributable to 
bilateral retrograde pyelography. The literature 
contains no such reports since the advent of such 
substances as neoiopax and hippuran for retro- 
grade ureteropyelograms. Then there is the po- 
tential danger of introducing infection into the 
urinary tract by instruments. Many urologists 
believe that the bacillus proteus is always carried 
into the urinary tract via some sort of instrumen- 
tation. Careful pre-operative and postoperative 
oral and intravenous medication will probably 
reduce instrumentation reactions and infections. 


DANGERS OF INTRAVENOUS UROGRAPHY 


The use of intravenous urography is not all 
“moonlight and roses.”’ In addition to the minor 
reactions of warmth, dryness of the throat and 
mouth, flushing, uneasiness, choking, palpitation, 
syncope, nausea, vomiting, tachycardia, pain at 
the site of injection extending up to the shoulder, 
acute pain in the kidneys radiating down to the 
bladder, erythema, urticaria, swelling of the lips, 
tongue, and eyes, sneezing and lacrimation, and 
temporary anuria, several sudden deaths have 
occurred during or following the use of hyper- 
tonic iodides for intravenous urography. Crane, 
Cumming and Chittenden, Tachot, and Dolan 
have all reported such deaths. Cumming and 
Chittenden listed deaths reported to them by 
Ravich, McDevitt, Moore, Kearns, and Belt. A 
few of these patients could be listed in the “‘ poorly 
selected” group for secretory urography. Dolan 
suggests that all patients who are to be subjected 
to secretory urography should hold a few cubic 
centimeters of the media on the tongue and in 
the mouth a few minutes to exclude idiosyncrasy 
for iodides. Painful infiltrations and thromboses 
have occurred at the point of injection of the hy- 
pertonic iodides. Venous puncture has been most 
difficult in people who have poorly developed 
veins, in obese patients, and in children. 
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Investigations of Dietrich (cited by Butzen- 
geiger) have demonstrated clearly that the in- 
travenous injection of hypertonic solutions may 
easily produce endothelial transformations. This 
may result in a tendency toward the formation of 
thromboses at any later time. It is suggested that 
the increased incidence of embolism and throm- 
bosis might well be due to the increased use of 
intravenous hypertonic solutions. 


SUMMARY 


1. Intravenous urography is of greater value 
than retrograde urography in directing attention 
to uropathy, because it is easier to administer and 
requires less time of the patient and doctor. 

2. Many secretory urograms of uropathy must 
be confirmed by retrograde pictures. Therefore, 
it is the prevalent practice to do intravenous 
urography first, and confirm unsatisfactory, sus- 
picious, or equivocal urograms with the retrograde 
method. 

3. Lack of detail and peculiar inaccuracies pre- 
vent a standardized interpretation of intravenous 
urograms. 

4. Retrograde urography plus the kidney func- 
tion tests by means of the intravenous injection 
of dye give a more accurate picture of renal func- 
tion than secretory urography, and are therefore 
much more reliable than secretory urography in 
the study of the so-called “functionless” kidney. 

5. Retrograde urological study is indispensable 
when the condition of the bladder is to be deter- 
mined or culture of segregated kidney urines is to 
be done. 

6. Intravenous urograms do not give sufficient 
detail in the study of renal tumors and early 
tuberculosis. In the case of renal tuberculosis, it 
is necessary to catheterize and examine the urine 
from the supposedly healthy kidney, in order to 
exclude tuberculosis. 

7. The retrograde method of urological study 
is superior to the excretory method in early and 
slight dilatation of the ureters, pelves, and calyces. 
The retrograde pyelogram is the best means by 
which one can determine the emptying time of 
the renal pelvis. 

8. Intravenous urography is a safe procedure 
for the pregnant woman, but visualization is 
much slower than normal and fails to show the 
lower thirds of the ureters after the second month. 

g. Intravenous urography is satisfactory for 
the study of urinary calculi if the pitfall of occa- 
sional non-visualization due to acute blockage of 
the ureter is kept in mind. 

10. Although secretory urography has been 
used a great deal in children, the procedure is only 


about 50 per cent efficient in large series of pedi- 
atric uropathies, because of peculiar inaccuracies 
and the fact that a small pelvis and ureter will 
contain only a thin thread of the excreted media. 

11. Intravenous urography may direct atten- 
tion to the presence of a single solitary kidney, 
but such an entity should be proved by retrograde 
urological study. 

12. Excretion urography is valuable in the 
diagnosis of suspected injury of the urinary tract. 

13. Surgical procedures on the urinary tract are 
performed with fewer errors when cystoscopic 
observation of the bladder, retrograde uretero- 
pyelograms, renal function tests with dye, and 
cultural studies of the segregated kidney urines 
have been done. 

14. There are dangers in the use of both meth- 
ods of visualizing the urinary tract, especially if 
the patients are poorly selected for either pro- 
cedure. 
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ADRENAL, KIDNEY, AND URETER 


Lewis, T. J., Del Castillo, E. B., Soto, M., and Hug, 
E.: Suprarenal Insufficiency (Insuficiencia suprar- 
renal). Rev. Asoc. med. argent., 1940, 54: 337- 


Lewis discusses the physiopathology of supra- 
renal insufficiency and concludes that a complete 
explanation of the disorder cannot yet be given be- 
cause up till now it has been impossible to determine 
which is the primary and basic alteration that is 
followed by the other changes. The disturbance in 
the distribution of water and electrolytes between 
cell and plasma is the cause of the crisis of insuf- 
ficiency, during which the animal is in a condition 
of shock. However, it should not be forgotten that 
the crisis is secondary to other disturbances, the 
nature of which is not yet well understood. The 
changes in the sugar metabolism are important, but, 
as it is possible to cure them without arresting the 
fatal evolution of the disorder, it is probable that 
they also are secondary to another and more general 
change. Undoubtedly, the suprarenal glands fulfill 
other secondary functions in addition to their vital 
function; this seems to be the nature of their rela- 
tionship with the endocrine sexual function. The 
recent discovery of various substances of known 
chemical nature, which have been extracted from 
the suprarenal glands or from the organic fluids with 
different activities, will clear up many problems in 
the near future. In the meantime, great caution is 
indicated in drawing general conclusions. 

Det CastTILLo discusses the clinical aspect of 
suprarenal insufficiency. The diagnosis of the 
chronic form and, in particular, of Addison’s syn- 
drome when all the symptoms are present is easy. 
However, this occurs only in the terminal stage or 
in typical forms, while the atypical or larval forms 
often cause great diagnostic difficulties. The acute 
form usually remains undiagnosed. The diagnosis 
of insufficiency must rest exclusively on a complete 
history and clinical examination; none of the labora- 
tory signs are pathognomonic. Moreover, some of 
them appear late when the clinical examination has 
already established the diagnosis. Harrop’s prov- 
ocation test of natropenia may lend support to sus- 
picion of the disease, as may also Kendall’s potas- 
sium tolerance test; the latter is somewhat more 
dangerous than the former and may cause a fatal 
crisis even when efficacious suprarenal extracts are 
administered. Under conditions determined prac- 
tically, but which are exceptional, the study of the 
chlorides and the sodium in the urine, according to 
the indications of Cutler, Power, and Wilder, may 
give valuable information concerning the condition 
of the function of the suprarenal cortex. In some 
cases with slow evolution, roentgen examination of 
the suprarenal glands may reveal calcifications; when 
present, this sign lends great weight to the proba- 
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bility diagnosis. In general it may be stated that 
when a patient is suffering from acute or chronic 
suprarenal insufficiency, it will be possible to make 
the correct diagnosis in most cases if he is thorough- 
ly questioned and examined. 

Soto discusses the pharmacology and Hué the 
treatment of suprarenal insufficiency. The treat- 
ment includes that of the cause, which is nearly 
always tuberculosis, substitution therapy, sympto- 
matic treatment, and accessory measures dictated 
by the susceptibility of the patient to infection, 
drugs, heat, and effort. Substitution therapy con- 
sists of parenteral injections of extracts of suprarenal 
cortex from which the adrenalin and other inactive 
or toxic products have been eliminated. Oral ad- 
ministration may be used, but requires doses from 
5 to 10 times higher and, therefore, becomes pro- 
hibitive on account of the cost. Besides, this route 
is inefficient in grave cases and in the treatment of 
crises. The parenteral doses used ranges from 5 to 
10 c.cm. daily up to 50 c.cm. daily in cases of crisis. 
It is possible to make all signs of insufficiency dis- 
appear with the use of extract only, but it is advis- 
able to combine its use with other treatments. Good 
temporary results have been obtained with homo- 
logous and heterologous grafts of suprarenal cortex; 
the symptoms of insufficiency reappear after three 
or more months and the grafting process must then 
be repeated. 

The administration of cystein (Rivoire) and of 
Vitamin C has been recommended in the treatment 
of mild cases and as an adjuvant to substitution 
therapy, but its efficiency is not admitted by all 
authors. Desoxycorticosterone acetate is the purest 
and most active extract obtained up to the present 
time; it would seem that 5 mgm. of this product 
is the equivalent of from 10 to 30 c.cm. of cortical 
extract. The indicated dose is from 5 to 10 mgm. 
daily in mild cases, 25 mgm. in grave cases, and 50 
mgm. in crises. From the practical point of view, 
1 c.cm. of cortical extract can be replaced by 0.5 
mgm. of desoxycorticosterone acetate. It presents 
the disadvantage of being insoluble in water; there- 
fore, when rapid action is required as in crises, 
active extracts which can be given intravenously 
seem to be preferable. The results of repeated 
administration of the substance must be watched 
because it may cause the retention of sodium. A 
prolonged depot effect, extending over about three 
months, has been obtained by the subcutaneous im- 
plantation of 4 tablets of 50 mgm. each of desoxy- 
corticosterone acetate. 

The symptomatic treatment consists of the oral 
administration of sodium chloride, alkalies, glucose, 
and water; the venous route should be used only in 
case of an emergency, such as a crisis or when the 
patient is vomiting, and should be abandoned as 
soon as feasible. The diet should contain less than 2 
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gm. of potassium every twenty-four hours, should 
ofier enough calories and vitamins, and should stimu- 
late the appetite of the patient; the last is a capital 
requirement. Physical and mental effort, exposure 
to heat or cold, gastro-intestinal disturbances, many 
drugs (insulin, thyroid extract, opiates, and strong 
purgatives), infections, small traumatisms, and 
operations must be avoided. If an operation be- 
comes necessary, even if it is only a dental extrac- 
tion, the patient should be prepared for it one week 
beforehand by the daily administration of from 10 
to 20 gm. of sodium chloride, from 1 to 2 liters of 
water, and 10 c.cm. of cortical extract or its equiva- 
lent of desoxycorticosterone acetate. On the morn- 
ing of the intervention, he should be given intra- 
venously 2 liters of glucose, sodium chloride, sodium- 
citrate solution, and 20 c.cm. of cortical extract; 
this treatment should be repeated after the opera- 
tion. RicHarD KeEmeEL, M.D. 


Lukens, F. D. W., and Palmer, H. D.: Adrenal 
Cortical Virilism. Endocrinology, 1940, 26: 941. 


The authors report the case of a girl with adrenal 
virilism in whom surgical exploration, when the 
symptoms were of five years’ duration, revealed no 
tumor of the adrenal glands or ovaries. Six years 
later a roentgenogram, after air injection into the 
adrenal areas, disclosed a large tumor of the right 
adrenal. After the tumor was removed the patient 
exhibited striking symptomatic improvement. 

Before removal of the tumor the patient’s urinary 
androgen excretion was greatly elevated. After 
operation it became normal. Pre-operatively, the 
urinary estrogen excretion was increased, when 
assayed by the method of Frank, but it was normal 
when assayed by the method of Gallagher et al. 

The results of these estrogen studies are of particu- 
lar significance in view of the variations in estrogen 
excretion which have been observed in similar cases 
by others. Epwarp W. Grsss, M.D. 


Thorn, G. W., and Firor, W. M.: Desoxycorticoste- 
rone Acetate Therapy in Addison’s Disease: 
Clinical Considerations. J. Am. M. Ass., 1940, 
114: 2517. 

Treatment with synthetic adrenal cortical prin- 
ciple (desoxycorticosterone acetate) appears to be an 
efficacious form of specific therapy for patients with 
Addison’s disease. During the past eighteen months, 
the authors have noted the effect of the substance on 
30 patients under personal observation, in addition 
to 35 cases upon which reports have been submitted 
by coéperating physicians elsewhere. Striking and 
continued clinical improvement, with 20 patients 
leading a life of normal activity and working regu- 
larly, has been noted in 30 cases in the present study. 

The uniform potency and stability of the crystal- 
line product permit more exact regulation of the 
therapy. The relative inexpensiveness of treatment 
with the drug will permit most patients to afford 
adequate therapy. Desoxycorticosterone is one of 
several crystalline compounds which have been iso- 
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lated from adrenal cortical extracts. It is by no 
means certain that any one of the compounds thus 
far isolated represents the active form of the nat- 
urally occurring hormone. As tested by its potency 
in maintaining the life of adrenalectomized animals, 
desoxycorticosterone is the most active of all the 
compounds thus far identified. 

To date, the drug has been restricted to the treat- 
ment of patients with classic signs and symptoms of 
Addison’s disease. This therapy is indicated if 
patients with Addison’s disease are unable to resume 
normal activity when treated with adequate quanti- 
ties of sodium chloride and a diet low in potassium. 

Clinical improvement was associated with a reten- 
tion of sodium chloride and water, an increased renal 
excretion of potassium, a marked increase in plasma 
volume, restoration of the concentration of sodium 
chloride and potassium of the plasma to normal 
values, an increase in body weight, and an increase in 
both systolic and diastolic blood pressures. 

After a patient has been maintained in good condi- 
tion for a period of from six to eight weeks by means 
of a daily injection of desoxycorticosterone in oil and 
the daily quantity of the substance necessary for 
satisfactory maintenance has been determined accu- 
rately, subcutaneous implantation of the crystalline 
compound in pellets has been substituted success- 
fully. This method of implantation not only obviates 
the necessity for daily intramuscular injections of the 
oily solution but also provides a more constant source 
of supply and results in a 30 to 40 per cent saving in 
the quantity required. ArtHur H. Mrzpert, M.D. 


Crabtree, E. G.: Pyelonephritic Injuries to the 
Kidney and Their Relation to Hypertension. 
J. Urol., 1940, 44: 125. 


The finding of pathological pyelonephritic changes 
at autopsy in about 50 per cent of the patients who 
die of hypertension, the discovery of the deleterious 
effects of injured renal tissue in producing hyper- 
tension and of the effect of renal ischemia as demon- 
strated in the “Goldblatt kidney,” and the recent 
recognition of a few cases in which improvement in 
the blood pressure has been noted following nephrec- 
tomy for chronic renal infectious disease have led 
to rapid application of the new information. 

There is danger that renal tissue, that can ill be 
spared, will be sacrificed on the altar of good in- 
tentions. Because of the fact that aside from clinical 
cases in which the final fate is not yet known, the 
only evidence to support destruction of a portion of 
the renal tissue of a hypertensive patient is based on 
animal experimentation and on autopsy findings, the 
author presents the results of a review of 30 cases of 
severe pregnancy pyelonephritis after a lapse of from 
ten to eighteen years following the initial infection. 
He also presents another series of 45 cases after a 
lapse of from five to ten years following the preg- 
nancy infection. He found that in the first group 
only 2 of the 30 cases were hypertensive and con- 
cluded that hypertension is not the rule in severely 
injured pregnancy kidneys after the lapse of ten or 
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more years. Hypertension was present in only 8 of 
72 cases of pyelonephritis and in all of those which 
were complicated by toxemia. 

D. E. Murray, M.D. 


Kahle, P. J., Green, M. M., and Tomskey, G.: 
Staphylococcal Infections of the Renal Cortex. 
An Analysis of 5 Additional Cases of Carbuncle 
and 6 Additional Cases of Abscess. /. Urol., 
1940, 43: 774- 

This report refers to 5 new cases of carbuncle and 
6 new cases of cortical abscess of the kidney observed 
on the Louisiana State University Service at the 
Charity Hospital of Louisiana at New Orleans in 
the three years ending September 30, 1939. The 
authors believe that these lesions of the renal cortex 
are not identical and do not, as some authors claim, 
represent separate stages of the same lesion. They 
may be single or multiple, and clinically they pro- 
duce symptoms which are almost if not entirely the 
same, but pathologically they differ in many re- 
spects, as was seen in 1 case of a carbuncle of the 
upper pole of the kidney and multiple discrete ab- 
scesses elsewhere in the renal cortex. The abscesses 
were widely separated from the carbuncle and from 
each other, and presented none of the characteristics 
of the carbuncle. 

Both lesions are the result of blood-borne infec- 
tion, but the carbuncle, because of its wedge shape, 
probably arises from occlusion of an artery by a 
septic embolus; later the infarction goes on to sup- 
puration. The abscess, on the other hand, is prob- 
ably caused by bacteria which have lodged in a 
glomerulus without complete occlusion; later central 
necrosis and abscess formation occur at this point. 
It is generally agreed that the origin of the renal 
infection is in a primary focus, which may be so 
insignificant as to be overlooked or the history may 
not be taken with sufficient care to elicit its recent 
presence because the physician fails to realize the 
importance of the cause-and-effect relationship. 
Usually a history of a previous carbuncle, furuncle, 
paronychia, tonsillar infection, trauma, or infection 
of a simple cut is obtainable. In cases in which a 
history of suppurating skin lesions was obtained, 
periods varying from eight to twelve weeks had 
elapsed before symptoms of cortical renal infection 
appeared. 

The carbuncle and the cortical abscess do not re- 
semble each other grossly. The carbuncle is usually 
wedge-shaped and suppurative, and separated from 
the cortex by a wall of thick fibrous tissue. The sup- 
purating areas may or may not connect with each 
other, and the craters never contain much pus. The 
lesion is not fluctuant and feels hard to the touch. 
The color is generally dusky and livid, but the craters 
contain thick creamy or greenish pus. The base is 
somewhat raised and the overlying capsular tissue 
is thick and greatly infiltrated. The cortical abscess, 
on the other hand, is round or oval, and fluctuates. 
When the lesion is near the surface, areas of hyper- 
emia surround it and it appears as dirty-white or 
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the staphylococcus aureus. 

In this series of cases there were 8 male and 3 
female patients. In the 5 patients with carbuncle 
the age ranged from seventeen to thirty-two years, 
while with a single exception all 6 of the patients 
with abscess were in the second decade of life. No 
one single site of the kidney seemed to be more often 
involved than another. 

The majority of patients with carbuncle or cortical 
abscess had chills, fever, and costovertebral pain, 
with rigidity of the lumbar muscles, although not 
all of these symptoms were present in all cases. Pain 
in the costovertebral angle was present in all cases 
and was aggravated by percussion or ballottement. 
The blood pressure was normal in all of the cases in 
which it was recorded. The pulse and respiration 
were in keeping with the febrile reaction. 

In 9 cases the urine from the bladder contained no 
abnormal elements and the cultures were sterile. 
Tests for total renal function were uniformly normal. 
In all 10 cases in which cystoscopy was done the 
bladder was normal. In 5 of the cases no deformity 
of the pelvis or calyces was seen by means of pyelog- 
raphy, but in 5 others definite changes were ob- 
served. Roentgenological examination was done in 
10 cases and the kidney outline was obscured by 
gas in 5; the kidney was normal in size in 2 cases, 
and enlargement was seen in 3 cases. X-rays are 
probably of more diagnostic value than the authors’ 
results suggest, especially if pain, rigidity, or exces- 
sive muscular development make it difficult or im- 
possible to palpate the kidney. Valuable informa- 
tion is often obtained by visualization of the psoas 
muscles, which may be obliterated in cases of peri- 
nephric involvement with suppuration. In such 
cases lateral views, taken on inspiration and expira- 
tion, show little or no displacement of the kidney, 
and even fixation. The leucocyte count in to cases 
ranged from 12,500 to 25,000 and the polymorpho- 
nuclears varied from 70 to go per cent. The leuco- 
cyte count was consistently higher and the poly- 
morphonuclear neutrophile count was consistently 
lower in the patients with carbuncles than in those 
with abscesses. 

The diagnosis of cortical infection is difficult early 
in the disease. It may simulate renal conditions, 
such as hypernephroma and closed pyonephrosis, 
or such retroperitoneal conditions as cyst, neoplasm, 
and perinephric abscess. It has been diagnosed as 
influenza, pleurisy, typhoid fever, malaria, osteo- 
myelitis, acute appendicitis, acute cholecystitis, 
hepatic abscess, subdiaphragmatic abscess, mye- 
logenous leucemia, Banti’s disease, Gaucher’s dis- 
ease, and pancreatic cyst. The probability of a cor- 
tical lesion of the kidney must be seriously considered 
when there are such signs, symptoms, and findings 
as pain in the costovertebral angle which is aggra- 
vated by palpation or by Murphy’s fist percussion, 
more or less rigidity of the lumbar muscles, unex- 
plained fever, a high leucocyte count, and clear 
urine. The diagnosis is almost certain if a history 
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of a furuncle or other primary focus is obtainable. 
The presence of scoliosis, with the concavity pre- 
senting on the affected side, is a helpful finding in 
some cases, but it is more likely to be seen in peri- 
nephric involvement, with or without suppuration, 
than in the type of lesion discussed. Unless there are 
definite contraindications, cystoscopy and catheteri- 
zation of the ureters should be done. Pyelograms 
are invaluable in differentiating a renal from a 
retroperitoneal mass. That a differential diagnosis 
between carbuncle and cortical abscess can usually 
be made does not seem reasonable. 

In this series of cases, nephrectomy was done 6 
times, twice for carbuncle, three times for abscess, 
and oncerfor carbuncle and multiple abscess. Partial 
nephrectomy was done in another case of carbuncle. 
One case of carbuncle and 3 cases of cortical abscess 
were treated by incision and drainage. Spinal anal- 
gesia was used eight times and ethylene, nitrous 
oxide and oxygen, and cyclopropane in 1 case each. 

The time of the operation is a most important 
factor in the outcome. In this series, in which there 
were no deaths, the duration of symptoms varied 
from one to twenty-eight days before admission and 
the average time from admission to operation was 
five and four-tenths days. The symptoms were ap- 
parently more acute in cases of abscess than in those 
of carbuncle and the average time between admis- 
sion and operation was four and five-tenths days in 
3 of the 5 cases. In the 2 other cases the diagnosis 
was uncertain for seven and twelve days, respec- 
tively, after admission. Louis Neuwe tt, M.D. 


Parker, A. E.: Lymph Collectors from the Ureters, 
Their Regional Nodes and Relations to Pos- 
terior Abdominal Lymph Channels. /. Urol., 
1940, 43: 811. 

The purpose of this article is to present an ana- 
tomical description of the lymph vessels which drain 
the ureters as they have been marked out by means 
of an injection mass introduced into the ureteral 
wall. Throughout this study effort has been con- 
centrated on observing if a continuity exists between 
the lymph channels of the bladder and those of the 
kidneys by way of the ureter. 

Over 100 separate injections of various portions 
of the walls of ureters indicate that no complete 
network of lymphatic channels may be demon- 
strated throughout the walls of ureters by means of 
Gerota’s injection mass. The lymphatic capillaries 
in the walls of the ureters give rise to lymph collec- 
tors which pass diagonally outward through the 
musculature of the ureters. 

These lymph collectors course in the adventitial 
coverings of the ureters. They may pass upward 
and downward from the point of injection for greater 
or lesser distances. Eventually they always leave 
the renal ducts to pass to the regional lymph nodes. 

The regional lymph nodes of the ureters belong 
to the lateral abdominal lymphatic chains, the com- 
mon iliac, the external iliac, and the hypogastric 
groups of nodes. Lymph nodules located along the 


Fig. 1. Composite drawing showing lymph vessels found 
draining middle thirds of ureters with their regional nodes 
and relationships of latter to thoracic duct and to pre- 
aortic cross connecting lymph channels. (Drawing by 
author.) 


lymph collectors from the kidneys receive lymph 
vessels directly from the pelves of the kidneys. 
Except for the latter, no lymph nodes separate from 
the main posterior abdominal and pelvic lymph 
nodes were found to act as regional nodes for lymph 
collectors from the renal ducts. 

Joun A. Loer, M.D. 


Gouverneur, R., and Aboulker, P.: Intestinal Im- 
plantations of the Ureters (Les implantations 
uretéro-intestinales). J. de chir., 1940, 55: 481. 


Gouverneur and Aboulker discuss the indications 
for and the results obtained by intestinal implanta- 
tion of the ureters. Of the various techniques de- 
scribed, that of Coffey is most widely used and has 
given the best results, as it best maintains the mus- 
cularization and valvular action of the lower end 
of the ureter. The chief indication for implantation 
of the ureters into the intestines is exstrophy of the 
bladder and hypospadias with complete incontinence 
of urine. 

Of 66 cases of this type reported in the literature, 
49 (75 per cent) have shown satisfactory results for 
more than five years, and 33 (50 per cent) for more 
than ten years. Among the women patients, several 
have borne children. The operation is indicated 
in vesicovaginal fistula only in cases of the severe 
type; in such cases the ureter is invariably involved 
in the inflammatory process. In 24 cases of this type 
collected from the literature, the intestinal im- 
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plantation of the ureters gave good results in 10 
cases for more than three years and in 5 cases for 
more than five years; 2 of the women became preg- 
nant and were delivered by cesarean section. 

In cancer of the bladder, intestinal implantation 
of the ureter permits complete removal of the blad- 
der, which is the only radical operation that may 
result in cure. The success of the ureteral operation 
depends upon the results of the cystectomy. In 22 
cases of cancer of the bladder in which this operation 
was done, 12 patients survived more than two years; 
I case is reported by Fischel in which the patient 
survived eight years; in a number of cases death was 
due to metastases or local recurrence of the cancer, 
but the reno-ureteral function was “perfect.” 

In most cases in which the intestinal implanta- 
tion of the ureters has given good functional results, 
the urinary continence is good; urine is passed not 
oftener than from three to five hours during the day, 
and in some cases not during the night. The urine 
may be passed alone or mixed with some fecal ma- 
terial. The presence of the urine in the lower colon 
and rectum does not cause any irritation of the mu- 
cosa; this has been frequently demonstrated by ex- 
amination with the rectosigmoidoscope. 

ALIcE M. MEyYERs. 


GENITAL ORGANS 


Heitz-Boyer, M.: The Réle of Chronic Prostatitis 
in the Condition Called ‘‘Hypertrophy of the 
Prostate”’ (Réle de la prostatite chronique dans la 
maladie dite “‘hypertrophie de la prostate”). Mém. 
Acad. de chir., Par., 1940, 66: 440. 


On the basis of his clinical experience, Heitz- 
Boyer distinguishes two types of hypertrophy of the 
prostate: the typical prostatic adenoma, which 
occurs most frequently, in approximately two-thirds 
of the cases; and a hypertrophy that results from a 
chronic inflammatory process and represents ap- 
proximately one-third of the cases. 

The typical prostatic adenoma develops in the 
anterior portion of the prostate in the periurethral 
glands; the posterior portion is not involved by the 
adenomatous metaplasia. Inflammatory hyper- 
trophy may develop in any portion of the gland; it 
is the result of an infection with the formation of 
small abscesses, which as the infection subsides do 
not heal completely, but form small cavities; these 
may later be reinfected, usually by the hematogenous 
route, and then produce an inflammatory process 
in and around the small cavities or ‘‘diverticula,”’ 
followed by proliferation of the surrounding tissue 
with resulting hypertrophy. While prostatic ade- 
noma develops in older men, after the age of fifty, 
the inflammatory type of hypertrophy develops, 
as a rule, before the age of fifty. The urinary symp- 
toms characteristic of prostatic adenoma are less 
marked in the inflammatory type; the latter rarely 
causes attacks of complete urinary retention such as 
occur in adenomatous hypertrophy. The inflam- 
matory type of hypertrophy is more apt to cause 


obstruction in the upper urinary tract with ureteral 
dilatation above the point of obstruction, sometimes 
complicated by hydronephrosis. The inflammatory 
type is more apt to undergo malignant degeneration 
than the adenomatous type. On rectal examination, 
the enlargement of the prostate is not as great in 
inflammatory hypertrophy as in adenomatous hyper- 
trophy; the surface is often irregular; the consistency 
is harder than that of adenoma without showing 
the extreme ‘‘stone-like” hardness of prostatic can- 
cer. In addition to cystoscopy, urethrography is of 
special value in the diagnosis of the inflammatory 
type of prostatic hypertrophy, as it demonstrates 
the presence of the cavities or “diverticula’’ in the 
prostate. 

The treatment of the inflammatory type of pros- 
tatic hypertrophy is surgical; endoscopic treatment 
with high frequency currents, cutting as well as the 
coagulating current, is recommended. This tech- 
nique has a quadruple effect in this type of hyper- 
trophy: it removes the tissue obstructing the neck 
of the bladder; it destroys the cavities in the pros- 
tate; it disinfects the inflammatory foci; and it has a 
hemostatic action, as the coagulating current closes 
the blood vessels and lymphatics and prevents any 
absorption of toxic material. This same method 
might be used as a preventive measure to destroy 
the infective cavities before hypertrophy has de- 
veloped. Autce M. Meyers. 


Henline, R. B.: Prostatic Calculi: Treatment by 
Subtotal Perineal Prostatectomy. J. Urdi., 
1940, 44: 146. 

The cause and location of prostatic calculi are dis- 
cussed and a subtotal perineal prostatectomy is 
described, by means of which calculi, infection, and 
the capsule may be cleanly and completely removad. 
Complete removal of all the infected glandular 
tissue with the calculi by subtotal perineal prosta- 
tectomy should eliminate the focus of infection and 
offer a permanent cure without complications. The 
possibility of subsequent impotence in cases in which 
it was not already present should be explained to 
the patient before surgery is instituted. 

D. E. Murray, M.D. 


Barnes, R. W.: Carcinoma of the Prostate. A 
Comparative Study of Modes of Treatment. 
J. Urol., 1940, 44: 169. 

From a review of the literature, the author con- 
cludes it is difficult to determine the best treatment 
or combination of treatments for prostatic car- 
cinoma. Six hundred and sixty-four cases collected 
from different sources are reviewed in an attempt to 
arrive at some basis for therapy, and the author 
concludes that there is a slight advantage in the post- 
ponement of death in cases treated by high voltage 
roentgen therapy combined with other treatment, 
over cases treated without this therapy. Endoscopic 
electrosection of the bladder neck is the best treat- 
ment for urinary obstruction caused by prostatic 
carcinoma. 
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In this study there were no cases which underwent 
total radical perineal prostatectomy, but the author 
believes there are very few surgeons who could ob- 
tain results even approaching those reported by 
Young, and it is very doubtful that total prostatec- 
tomy would be as good a treatment in the hands of 
the average urologist as prostatic resection. 

D. E. Murray, M.D. 


Colston, J. A. C.: The Surgical Treatment of Car- 
cinoma of the Prostate. New England J. Med., 
1940, 223: 205. 

Carcinomas of the prostate can be conveniently 
divided into four main groups according to the 
author. 

Group 1 includes those cases with few, if any, 
urinary symptoms in which the growth has extended 
too far for complete radical excision. It is recom- 
mended that this group be treated by a combination 
of radium and deep x-ray therapy. 

In Group 2 are included those cases with varying 
degrees of obstructive symptoms and signs in which 
the growth has extended too far for any hope of 
complete operative eradication. This group was 
formerly treated by permanent suprapubic cys- 
tostomy, but the author is of the opinion that it can 
be treated best by transurethral resection or by 
enucleation through a perineal incision, the perineal 
prostatectomy being the method of choice. 

In Group 3 are included those cases without 
urinary symptoms in which the neoplastic growth 
has not extended beyond the capsule into the mem- 
branous urethra, or beyond the base of the seminal 
vesicles, but in which metastases can be demon- 
strated with the x-rays. These cases are best treated 
by a combination of radium and x-ray therapy. 

In Group 4 are included those cases which are 
suitable for Young’s radical operation. Of 38 pa- 
tients in the latter group in whom the pre-operative 
prognosis was favorable and who survived the opera- 
tion, 50 per cent lived for five years or more after 
operation. D. E. Murray, M.D. 


Eisenstaedt, J. S., Appel, M., and Fraenkel, M.: 
The Effect of Hormones on the Undescended 
Testis. J. Am. M. Ass., 1940, 115: 200. 


The careful evaluation of the position of the ab- 
normally situated testis, which can be determined 
by painstaking examination, is important. The 
group of abnormally situated testes which invariably 
will descend when they reach or approach adult size 
and weight are to be differentiated clinically from 
the group of true undescended and ectopic testes. 
True undescended and ectopic testes always require 
operative treatment for their correction. Retractile 
testes may descend spontaneously as late as the 
seventeenth year. 

Gonadotropic substance has no value in the pre- 
operative care of true undescended and ectopic 
testes and its routine use for retractile testes is not 
recommended. It is definitely harmful in larger 
dosage to testes which have not reached the scrotum. 
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Experimental animals have shown a characteristic 
response to endocrine therapy when the testes have 
been made cryptorchid. The gross appearance of 
these testes corresponds closely to that of un- 
descended testes which have received a larger dosage 
of hormone and for which operation is subsequently 
required to overcome a mechanical cause for the 
failure to reach the scrotum. Operation was done 
in a series of 7 clinical cases showing marked evi- 
dence of degeneration after the use of hormone. 

The surgical correction of the undescended testis 
after endocrine therapy is not facilitated, as claimed 
by others, but rendered more difficult. 

Joun A. Loer, M.D. 


Gordon, W. G.: Tumors of the Testis: A Study of 
the Pathology of 142 Cases of Primary Neo- 
plasms of the Testis in Man. J. Urol., 1940, 
43: 851. 

The author analyzes 142 cases of primary neo- 
plasms of the testis, and endeavors to interpret them 
from the standpoint of pathogenesis. Two principal 
features of the problem remain unsolved: 

1. Are practically all tumors of the testis of tera- 
tomatous origin, which would imply an origin in 
totipotent or multipotent cells or groups of cells, or 
may they arise from adult germinal epithelium as 
the result of anaplastic changes, without evidencing 
totipotent qualities? 

2. What is the origin of the teratomas themselves; 
are they included twins, misplaced blastomeres, 
fertilized polar bodies, or do they arise by partho- 
genetic reproduction of totipotent germ cells in the 
testis of the host? 

The present study of well developed neoplasms 
cannot aid the solution of the second question. 
However, particular attention is given to the first 
problem in this series of cases. 

Special attention was given to the histopathology 
of the tumors, and to the presence of teratomatous 
structures. Any tumor was considered to be of 
teratomatous origin if there could be demonstrated 
in it tissues which could not have arisen from adult 
germinal epithelium or normal testicular supporting 
tissues, because of anaplastic or metaplastic changes, 
without considering it to be multipotent or toti- 
potent. Therefore, such structures as striated mus- 
cle, cartilage, and mucin-forming columnar epi- 
thelium, or any malignant neoplasm derived from 
these, such as a mucin-forming adenocarcinoma, were 
considered evidence of teratomatous origin. The 
neoplasms were classified by morphology and no 
effort was made to determine the germ-layer of 
origin unless this was perfectly obvious from the neo- 
plasm. A particularly careful search was made in the 
adenocarcinomas, and in the “embryonal carcinoma” 
(Ewing) or “seminoma” group, for evidence of tera- 
tomatous structures or intermediate changes from 
adult seminiferous epithelium to malignant neo- 
plasms. 

Benign teratomas with relatively mature types of 
tissue were found in 8 cases. 
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Embryonal carcinoma (Ewing), without any other 
malignant neoplasm, occurred in 52 cases, and in 7 
of these, definite teratomatous structures, such as 
cartilage, were found. The neoplasm was in each case 
entirely characteristic of the “seminoma” of Che- 
vassu, which is a medullary neoplasm composed of 
large, pale-staining spherical or polyhedral cells 
with very pale-staining cytoplasm without inclu- 
sions, and with distinct cellular boundaries. The 
nuclei were large, granular, and deeply basophilic, 
with granular chromatin and one or more nucleoli. 
Mitotic figures were frequent, and all neoplasms 
were of Grade IV malignancy (Broders). This group 
of neoplasms has been called ‘“‘embryonal carcinoma”’ 
by Ewing. No transition stages were found between 
normal germinal epithelium and embryonal carci- 
noma, although the infiltration of the well developed 
neoplasm into normal epithelium was confusing in a 
few areas. The occurrence of ‘lymphoid stroma”’ 
was not believed to be of particular significance as 
this feature varied enormously in different parts of 
the same neoplasm, and probably represented merely 
a stromal response. Study of this series, therefore, 
would support a teratomatous origin, since, despite 
marked overgrowth and necrosis, careful search re- 
vealed definite teratomatous remains in 7 of 52 
cases. If the simultaneous occurrence with another 
cellular type of neoplasm may also be used to favor 
the view of teratomatous origin, an additional 5 
cases may be added, 2 of undifferentiated carcinoma 
and 3 of adenocarcinomas. 

Adenocarcinoma was the only malignant neo- 
plasm present in 47 cases; its teratomatous origin 
was proved in all but 4 cases. In 8 additional cases, 
adenocarcinoma was associated with another malig- 
nant neoplasm. The cellular types and grades of 
anaplasia varied greatly, from undifferentiated ade- 
nocarcinoma to fairly well differentiated papilliferous 
mucin-forming carcinomas. No transition stages 
were seen between the normal germinal epithelium 
and adenocarcinoma, and no “adrenal rest’’ neo- 
plasms were recognized. 

Undifferentiated carcinoma was the only malig- 
nant neoplasm present in 9 cases, and in 6 of these 
there were teratomatous structures. In 3 additional 
cases undifferentiated carcinoma was associated with 
another malignant neoplasm. The cellular type fairly 
closely approached embryonal carcinoma in some 
of the undifferentiated carcinomas, but lacked the 
essential characteristics of that group and evidenced 
considerable variation in cell type. 

Chorio-epithelioma was the only malignant neo- 
plasm present in 5 cases and in 3 cases chorio- 
epithelioma was associated with adenocarcinoma. 
The tumors were all considered to be of tropho- 
dermal origin and to have arisen in teratomas. His- 
tologically they were all characterized by hemor- 
rhage and necrosis, and all contained typical syn- 
cytium and cells of the Langerhans type. 

Sarcoma was the primary neoplasm in 8 cases. 
Of these, 5 presented lymphosarcomas and there was 
no certainty as to their being “primary”’ neoplasms 


of the testis. Sarcoma was associated with carci- 
noma in 3 additional cases. No teratomatous struc- 
tures could be found in any of them, nor was there 
any history of primary testicular tumor. For this 
reason these cases should probably have been ex- 
cluded from this series. 

Of the remaining 6 sarcomas, 2 were rhabdomyo- 
sarcomas of proved teratomatous origin and 1 of 
these was associated with adenocarcinoma; rt was a 
spindle-cell sarcoma with no proved teratomatous 
origin; and the remaining 3 were undifferentiated 
sarcomas; of these, 2 were associated with carcinoma. 
Probably all of the sarcomas listed, with exception 
of the lymphosarcomas, may be considered as true 
primary sarcomas of the testis. A teratomatous 
origin could be proved in all but 1 of these cases. 

Of the miscellaneous neoplasms, 2 rare tumors 
could not be interpreted with certainty. One was 
an endothelial sarcoma, without proof of a tera- 
tomatous origin; the other was a “hypernephroid” 
carcinoma which suggested adrenal cortex in certain 
areas, but was highly undifferentiated in other 
places. The author is not prepared to diagnose it 
as a neoplasm arising in an adrenal rest. No ex- 
amples of interstitial-cell tumors of the testis were 
found in this group Louts NEuwELt, M.D. 


Beilly, J. S., Kurland, I., and Jacobi, M.: Hormone 
Excretion and Bio-Assay of Extirpated Tumor 
in Teratoma of the Testis. Endocrinology, 1940, 
26: 965. 

A case of malignant teratoma of the testis con- 
taining chorio-epitheliomatous elements is reported. 
By employing an adaptation of the Aschheim-Zondek 
test for pregnancy, quantitative determinations of 
urinary hormone excretion were made. During the 
course of the patient’s illness the hormone excretion 
and clinical condition were closely parallel. Before 
treatment the hormone excretion was greatly ele- 
vated and both follicle-stimulating and luteinizing 
effects were demonstrable. After irradiation and 
orchiectomy the hormone concentration diminished 
and the luteinizing effect disappeared. However, 
with metastatic extension of the malignant process 
the hormone excretion again increased and before 
the patient died the luteinizing effect had also 
returned. 

The hormone content of the extirpated testicular 
tumor also possessed a follicle-stimulating and a 
luteinizing action. 

The authors suggest that the luteinizing factor 
which was found pre-operatively in the urine and 
later in the extract of the tumor was related to the 
presence of incompletely developed fetal elements 
within the tumor. Epwarp W. Grsss, M.D. 


MISCELLANEOUS 


Meaker, S. R.: Male Infertility from a Gynecolog- 
ical Viewpoint. J. Urol., 1940, 43: 871. 


It is now generally recognized that defects in the 
male are almost, if not quite, as frequent and im- 
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portant as those in the female in the causation of 
conjugal infertility. 

The first point to be emphasized is the fact of 
multiple causation. There is a long list of abnormal 
conditions, genital and constitutional, which exert a 
depressing effect upon reproduction. The author 
finds the number of these abnormalities to range 
from 2 to 9 (average about 4.75 per case). 

These factors fall into 2 groups. The first includes 
conditions of which any one by itself is sufficient to 
prevent conception, such as complete blockage of 
the genital passages or complete failure of gameto- 
genesis. An absolute factor of this sort is found in 
about 30 per cent of sterile matings, but its presence 
by no means guarantees the absence of other factors 
of infertility. The second group of causative factors 
includes conditions that depress fertility more or less 
without entirely obliterating it, and their effect is 
relative rather than absolute. Some of these factors 
are only mildly depressing and one or two of them 
may be found in couples of proved fertility, but if the 
number rises above two, the total impediment is 
likely to be too great for Nature to overcome. This 
last possibility happens in about 70 per cent of the 
clinical cases of sterility: each one of the multiple 
relative factors lowers the fertility to some extent, 
and all of them together depress it below the 
threshold of conception. 

A more important possibility is the frequency of 
divided responsibility. Investigations have shown 
that only 1 husband in 10, and only 1 wife in 20, fail 
to show at least some objective evidence of in- 
fertility. The ordinary clinical case is not that of a 
perfectly fertile man mated with an absolutely 
sterile woman or vice versa; it is rather the case of two 
relatively infertile individuals, the sum total of 
whose combined disabilities is great enough to cause 
infertility. The author has devised a method of 
estimating the division of responsibility between the 
two partners. The fertility of each individual is 
evaluated and given one of three ratings: good, 
intermediate, or poor. The male evaluation is based 
chiefly, though not entirely, upon the quality of the 
semen. A good specimen (MG) should have a sperm 
count of 60,000,000 per c.cm., a motility of at least 
70 per cent, and not more than 20 per cent of ab- 
normal forms. An intermediate specimen (MI) 
should have a sperm count between 20,000,000 and 
60,000,000, a motility from 20 to 70 per cent, and 
from 20 to 30 per cent of abnormal forms. If a 
specimen does not meet the minimum requirements 
for the intermediate classification, it is rated as poor 
(MP). Inaseries of 100 consecutive cases of sterility 
these groups were found to be present in the propor- 
tion of (MG) 14, (MI) 59, and (MP) 27. 

Female fertility is similarly classified as FG, FI, 
and FP. Good female fertility means the absence of 
all demonstrable abnormal factors, except perhaps 
some single condition, such as mild endocrinopathy. 
The intermediate group includes women with one or 
more moderately severe factors, such as lesser de- 
grees of genital hypoplasia, viscosity of the endo- 


cervical mucus, partial tubal obstruction, and re- 
tention cysts of the ovaries. A poor rating most often 
means marked genital hypoplasia or complete tubal 
occlusion. In the same 1oo cases already cited the 
proportions of the three female groups were (FG) 8, 
(FI) 58, and (FP) 34. 

The purpose in establishing standards for semen 
is to provide criteria for estimating a man’s chances 
of impregnating the average woman of good fertility. 
One difficulty is the fact that in the same individual 
seminal values commonly vary from time to time; in 
some cases these variations occur rapidly, to a 
marked degree, and without appreciable cause, as in 
the case of the one-child marriage. Another difficulty 
arises from the variations in different men of proved 
fertility. Various grades of seminal value are con- 
sistent with successful reproduction. 

Numerous physical and chemical deviations from 
the normal semen are of small practical importance. 
Volume is insignificant except when it is extremely 
reduced. A large sugar content and the presence of 
crystals are probably results rather than causes. 
Leucocytes and bacteria are surprisingly innocuous 
as far as contact with spermatozoa is concerned. An 
important abnormality is deficiency of the mucolytic 
enzyme, as shown by failure of a specimen to liquefy 
after ejaculation, which results in the entanglement 
of spermatozoa in their own medium and in their 
failure to penetrate the endocervical mucus. The 
improper technique and production or handling of 
the specimens may bea source of error. There should 
be a complete orgasm, without which the contents of 
the vasa deferentia will probably not appear in the 
ejaculate. Most condoms carry substances capable 
of depressing the motility of spermatozoa. The 
optimum temperature for preserving the vigor of 
specimens is not that of the body, but from 8° to 
20°C. 

The causes of abnormal semen may be divided into 
two groups: (1) conditions preventing the testicles 
from producing normal spermatozoa, and (2) condi- 
tions in the male genital tract interfering with the 
safe passage of spermatozoa from the testicles to the 
urethral meatus. Deficient spermatozoa may be due 
to hypoplastic, temporarily underactive, or perma- 
nently damaged seminiferous tubules. 

Female genital hypoplasia is manifested by char- 
acteristic anatomical stigmata and menstrual dis- 
turbances. Comparable results may occur in the 
male, but their diagnosis is difficult. The size of the 
testes is not a reliable criterion. An undescended 
testicle may be associated with more or less severe 
hypoplasia of the seminiferous tubules. 

Testicles not atrophic, hypoplastic, or otherwise 
permanently damaged may suffer a depression of 
their spermatgenic function as a result of either 
local or constitutional conditions. Frequency of 
coitus is not detrimental to fertility except in great 
excesses and is usually only temporary. Hence, 
continence is not to be recommended to improve the 
quality of the semen. A large varicocele may cause 
chronic passive congestion of the testes, but this 
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factor is assessed by the therapeutic test of a sus- 
pensory with follow-up tests of the semen. In un- 
descended testicles, some benefit of orchiopexy is due 
to the relatively cool environment in the scrotum. 

The constitutional conditions inimical to sperma- 
togenesis are varied, numerous, and frequent. Their 
aggregate importance in infertility far outweighs 
that of the anatomical lesions of the male genitalia. 
States of poor general health and faulty hygiene 
produce subnormal reproductive performance and 
the harm induced depends not only upon their sever- 
ity, but also upon the resistance and the defensive 
reactivity of the testicles or ovaries. The correction 
of constitutional abnormalities, infected tonsils, 
insufficient exercise, or mild anemia, without treat- 
ment of the genitalia, often results in improved 
metabolism, better semen, and pregnancy. The dis- 
orders in this group include chronic intoxication, 
general debility, metabolic disturbances of extrinsic 
origin, and endocrinopathy. Alcoholism, plumbism, 
morphinism, malaria, syphilis, and chronic focal 
infections, such as prostatovesiculitis, may be re- 
sponsible for infertility. Anemia exerts a peculiarly 
depressing effect upon male and female gametes. 
The “tired business man” often profits from a long 
vacation and a return to Nature. Metabolic dis- 
turbances of extrinsic origin result from conditions 
outside of the proper economy of the body, particu- 
larly from faulty diet and insufficient exercise. With 
regard to diet, a protracted low intake of nitrogen 
results in cellular malnutrition and the sex cells are 
among the first to suffer. The taking of additional 
vitamins is not necessary with a well rounded diet. 
Iron is useful in anemia. Vitamin E may help 
habitual abortion, but it does not seem to increase 
fertility in human beings. Seminal deficiencies occur 
in overfed and underexercised males, and in indoor 
workers leading a sedentary life; in the latter the 
deficiencies are often amenable to a properly regu- 
lated hygiene. Obesity and infertility are often 
associated, although they bear no causative relation- 
ship to each other; both are due to the same sub- 
normal metabolic activity. 

In reproductive endocrinology, interest centers 
around the pituitary-gonad mechanism, but in- 
fertility may be due also to disorders in other parts 
of the endocrine system, such as thyroid insufficiency, 
in which cases thyroid preparations are often 
efficacious. Insufficiency of the gonadotropic hor- 
mone of the anterior lobe of the pituitary gland 
during puberty results in hypoplasia; during adult 
life it depresses both the endocrine and the exocrine 
function of the testes, and spermatogenesis becomes 
imperfect. Pituitary deficiency and hypogonado- 
tropism should be suspected whenever the sperma- 
tozoa are subnormal in number, motility, or mor- 
phology without other explanation of the trouble. 
The history, general physical examination, and 
laboratory tests should also be considered. Negative 
findings are less significant than positive because 
slight pituitary deficiency may have a profound in- 
fluence on the testes. Since the amount of gonado- 
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tropic hormone excreted normally in the urine jis 
small, it may be considered insufficient only when it 
is reduced to the vanishing point. The preparations 
available for therapy include the pituitary glands of 
animals, the urine of pregnant women, and pregnant 
mare’s serum. The objective findings helpful in the 
diagnosis of deficiency of testicular hormone are 
gross stigmata of hypogonadism, feeble sexual de- 
sire, and poor coital performance. Small volume or 
increased viscosity of the semen may be due to 
inadequate stimulation of the accessory glands. 
Testosterone or, rather, androsterone is excreted in 
the urine, where it can be quantitatively determined. 
The greatest field of usefulness of the androgenic 
substances is in cases of subnormalities of the semen 
not due to deficient spermatogenesis. Of the syn- 
thetic preparations, the most satisfactory is testo- 
sterone propionate. 

Various diseases and injuries may irreparably 
damage the testes, such as the orchitis complicating 
mumps which causes atrophy of the seminiferous 
tubules. The effects of such a disaster can be 
diminished by multiple incision of the tunica albu- 
ginea in the early stage of the disease. 

The second major group of causes of seminal 
abnormality includes conditions which impede 
spermatozoa during their passage from the testes to 
the urethral meatus, either by blockage or by un- 
favorable environment. The presence of even a few 
spermatozoa rules out complete obstruction of the 
male passages. Azoospermia, on the other hand, 
presents difficulties in diagnosis. Is there failure of 
spermatogenesis or a mechanical blockade? The 
therapy depends upon this answer. There are three 
methods of approach: (1) puncture and aspiration 
of the testes; (2) cutting into the globus major of the 
epididymis; and (3) testicular biopsy. The recovery 
of spermatozoa proximal to the duct system of the 
testes indicates obstruction in that system. Since 
testicular puncture yields spermatozoa in only 60 
per cent of presumably fertile men, a negative result 
is inconclusive. Open exploration of the epididymis 
allows immediate epididymovasostomy if obstruc- 
tion is demonstrated. Testicular biopsy not only 
shows the presence or absence of spermatozoa in the 
seminiferous tubules, but also gives evidence of 
functional activity in the germinal epithelium. The 
commonest site of obstruction is the lower pole of 
the epididymis; the obstruction is usually due to 
gonorrheal infection. Before doing epididymo- 
vasostomy, the vas deferens and ejaculatory duct 
should be investigated for patency (1) by passing a 
strand of silkworm gut through them, (2) by 
catheterization through the posterior urethroscope, 
or (3) by means of x-rays and the injection of an 
opaque medium. 

Chronic prostatovesiculitis may depress spermato- 
genesis. It does not seem likely that spermatozoa 
are damaged by direct contact with bacteria or pus 
in the semen, but prostatovesicular congestion tends 
to make the seminal fluid abnormally viscous and 
creates an unfavorable medium. 
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Faults of delivery and reception of the semen may 
be due to an inadequate number of spermatozoa or 
an unfavorable environment in the female genital 
tract. The latter may be due to various conditions 
in either sex. The ideal environment is the alkaline 
mucus of the endocervix; the acidity of the vagina is 
definitely hostile to spermatozoa. ‘Therefore, 
spermatozoa should be delivered to and received by 
the cervix as directly as possible. For the diagnosis 
of faults of reception and delivery the Huehner test 
is very useful. The wife reports two hours after 
natural coitus, and mucus from her cervical canal is 
immediately studied microscopically with special 
reference to its content of male cells. Normal 
spermatozoa, deficient spermatozoa, or none may be 
found. A satisfactory finding is from 2 to 20 sperma- 
tozoa per high-power field, most of them actively 
motile; this rules out faults of delivery and reception 
and indicates favorable endocervical secretions. 
When the cervix yields spermatozoa deficient in 
number, motility, or structure, the fault lies probab- 
ly in hostility of the endocervical mucus because of 
excessive viscosity, which is obvious both grossly and 
microscopically. A seminal specimen should be 
studied to determine whether the semen itself is 
responsible. When no spermatozoa are recovered, 
careful investigation of both partners, together with 
a study of the semen, will identify the precise nature 
of the trouble. With an unsatisfactory postcoital 
examination, repeated tests should be made to rule 
out psychological or mechanical accidents. 

Incomplete coitus is the most obvious fault of de- 
livery. Impotence and premature ejaculation are due 
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to an anxiety neurosis more often than to a patholog- 
ical condition of the genital tract, and psychotherapy 
is the most hopeful means of treatment. Partial 
impotence should not be confused with aspermia 
from organic causes. The male is primarily to blame 
in faulty sex hygiene, especially for inadequate pre- 
coital stimulation of the wife, as a result of which the 
thick plug of “‘exocervical”’ mucus is not expelled but 
serves as an insurmountable barrier. Besides, un- 
satisfied desire in the female leads to chronic passive 
congestion of the pelvic organs, abnormal secretion 
in the endocervical glands, and degenerative changes 
in the ovaries. 

Simple mechanical difficulties are created by 
anatomical conditions, such as a stricture of small 
caliber and hypospadias. Maladjustment or dis- 
proportion of the genitalia may be overcome by an 
altered technique of coitus. If conditions preventing 
the safe arrival of spermatozoa in the cervical canal 
cannot be eliminated, artificial insemination is 
alternative therapy. The insemination of a woman 
with her husband’s semen has two indications: a 
fault of delivery and reception, and hostility of the 
endocervical secretion. The two contraindications 
are subnormality of the semen, and factors of steril- 
ity in the supracervical female genital tract. The 
injection should be intracervical in cases of faulty 
delivery and reception, and intra-uterine if there is 
viscosity of the endocervical mucus. The best time 
ranges between the twelfth and fifteenth days after 
the beginning of a menstrual period. The procedure 
should be repeated many times if necessary. 

Louts NEuwELt, M.D. 
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SURGERY OF THE BONES, JOINTS, MUSCLES, TENDONS 


CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Chandler, F. A.: Observations on Circulatory 
Changes in Bone. Am.J. Roentgenol., 1940, 44: 90. 


Except for the rare instances of tumors arising 
from the blood vessels, the relation of bone to the 
circulation is one of growth, necrosis, and of altered 
nutrition. The normal physiological functioning 
and survival of bone as of other body tissues and 
cells are dependent upon an adequate flow of inter- 
cellular fluid. This, in turn, is dependent upon an 
adequate blood supply of both the arterial and ve- 
nous systems. When vascular anastomoses are 
widespread, as in congenital arteriovenous fistule 
or in extensive nevus formation, tissue growth is 
accelerated. When the blood supply is insufficient 
because of impaired venous return, physiological 
processes are impaired, and tissues degenerate both 
physiologically and structurally, and produce the 
pathological picture of necrosis. 

Bone must not be considered an inert substance, 
but one of the most specialized tissues of the body, 
consisting of active cells which respond promptly to 
the physiological demands upon the skeletal and 
hematopoietic systems. The circulation of bone is 
sufficient to supply the normal variations of physio- 
logical processes, but frequently there is failure of 
response to the extreme insults of trauma or infec- 
tion. 

The embryology of the circulation of bone is re- 
viewed. Nutrient vessels enter the diaphysis and 
each end of the long bone. These areas are sepa- 
rated by the development of the epiphyseal plate 
which is not penetrated by blood vessels until it 
disappears on completion of growth. The epiphysis 
receives its nutrition from blood vessels which enter 
it at the epiphyseal line at which the capsule is 
originally attached. As the demands of muscle 
leverage and range of motion develop, migration of 
the capsular attachment occurs. 

The development and pathological physiology of 
the head of the femur are discussed in some detail. 
The reaction of the femoral head to complete and 
incomplete interruption of its blood supply is similar 
to that of any area with limited anastomotic con- 
nections. The cellular element shows early altera- 
tions. Osteoblastic cells disappear from their posi- 
tion along the bone trabecule which surround the 
marrow spaces. The marrow spaces are filled with 
a fine precipitate of necrotic material or later with 
fibrous tissue. The bony trabecule gradually ab- 
sorb and collapse under the pressure of weight bear- 
ing or muscle pull. The treatment of such aseptic 
necrosis is prolonged protection from compression 
strain during the slow processes of revascularization 
and replacement of bone. 

Haroip Ocusner, M.D. 


Moehlig, R. C., and Schreiber, F.: Polyostotic 
Fibrous Dysplasia. Am. J. Roentgenol., 1940, 44: 

Polyostotic fibrous dysplasia is a skeletal disease 
which has been described in the literature under a 
variety of designations, including osteodystrophia 
fibrosa unilateralis, osteitis fibrosa localisata, osteo- 
dystrophia fibrosa generalisata, fibrous osteodys- 
trophy, and osteitis fibrosa disseminata. Roent- 
genographically, the osseous changes simulate those 
of hyperparathyroidism, but blood studies fail to 
show the characteristic findings associated with that 
condition. 

The authors present a detailed case report of a six- 
teen-year-old male having extensive involvement 
of the skull and of the femur, tibia, and fibula of one 
extremity. The biopsy findings of one of the lesions 
operated on are given. On the basis of a compre- 
hensive family history, as well as associated findings 
in the patient, it was thought that hereditary dys- 
pituitarism played a significant réle in producing a 
unilateral mesenchymal bone defect in the form of 
polyostotic fibrous dysplasia. The opinion was ad- 
vanced that the unilateral involvement of the skele- 
ton was due to an unbalanced chromosomal aberra- 
tion, the defect having been inherited from the ma- 
ternal side. Hartunc, M.D. 


SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Bertola, V. J., and Ord6éfiez Ferreyra, H.: Osteot- 
omy for the Correction of Ankylosis Resulting 
from Malunion of Hip Fractures (Osteotomia 
correctora en anquilosis de la cadera fijada en mala 
posicién). Bol. y trab. Soc. de cirug. de Cordoba, 1940, 

Rhea Barton, in 1816, was the first to recommend 
corrective osteotomy for the treatment of ankylosis 
of the hip. Linear or wedge-shaped osteotomies can 
be performed on the femoral neck, through the 
trochanters or in the subtrochanteric region. The 
author obtained good results in 3 cases after oblique 
subtrochanteric osteotomies. The operations were 
performed under local anesthesia. After the opera- 
tions the patients were placed in a body cast for 
from four to eight months, the length of time de- 
pending on the roentgenological findings. 

JosepH K. Narat, M.D 


Haggart, G. E.: The Surgical Treatment of Degen- 
erative Arthritis of the Knee Joint. J. Bone & 
Joint Surg., 1940, 22: 717. 

The basis for the operation described by the 
author is established by a presentation of patho- 
logical studies correlated with the author’s clinical 
experience. In discussing degenerative arthritic 
lesions of the knee two features are stressed: (1) the 
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SURGERY OF THE BONES, JOINTS, MUSCLES, TENDONS 


incidence and severity of degenerative arthritic 
changes in knees markedly increases after the age 
of thirty, and (2) the patella and patellar surface 
of the femur are almost invariably involved. 

The author observes that roentgenograms of the 
knee are remarkable in that they rarely give an 
accurate idea of the degree of degenerative change 
which is present and, in particular, they give no indi- 
cation of the extent of cartilage erosion. 

Of a series of 20 patients with pronounced dis- 
ability from degenerative arthritis on whom surgical 
treatment was carried out, 19 experienced marked 
amelioration of symptoms after treatment. The 
only failure was in a patient with a mixed lesion in 
which rheumatoid arthritis predominated and was 
not recognized as such pre-operatively. It is believed 
that these patients are not helped by extensive sur- 
gery. Hence, one of the author’s criteria for the 
selection of patients is to exclude rheumatoid 
arthritis. The other outstanding requirement is co- 
operation of the patient, inasmuch as the post- 
operative regimen is initially painful and the exer- 
cises frequently tedious. 

No extensive course of conservative treatment is 
believed to be necessary before operation, but a 
course in weight reduction, muscle training, and 
development of muscle tone is instituted before 
operation and is continued afterward. 

Two operative incisions are pictured. A median 
parapatellar incision was used in 19 of the reported 
cases. Subsequently, the author has used a vertical 
incision centering over the patella. Experience in- 
dicated that patients with an incompletely excised 
patella and those in whom the patella had been cov- 
ered with fascia had no better results than those in 
whom the patella was completely excised; therefore 
the patella is now completely removed. The hyper- 
plastic synovia is removed from all accessible por- 
tions of the joint compartment together with the 
alar fat pad. Either or both menisci, if damaged, 
are removed, and exostoses and other productive 
bone changes about the articular margins are cut 
away. The capsule is then closed with interrupted 
silk stitches; the subcutaneous tissue with inter- 
rupted plain catgut; and the skin with interrupted 
silk. The postoperative dressing includes a large 
cotton pad about the knee, and in the majority of 
the patients a long leg cast is applied. 

The cast is removed after five or seven days; 
muscle exercises are then resumed and physical 
therapy is started. Manipulation of the knee under 
intravenous pentothal anesthesia is carried out 
within three weeks after operation and before dis- 
charge so that adhesions may be broken up and a 
more rapid return of function is ensured. 

The average age of the patients presented was 
fifty-six years. The follow-up ranged from nineteen 
months to five years and, with 1 exception, all of the 
patients were benefited and had returned to their 
previous occupations, no patient complaining of pain 
comparable to that present before the operation. 

Homer PuHeasant, M.D. 
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White, J. W.: Congenital Flat-Foot: A New Surgi- 
cal Approach. J. Bone & Joint Surg., 1940, 22: 547. 

A surgical procedure for the correction of the 
congenital flat-foot too severe for conservative 
therapy is presented. By congenital flat-foot the 
author means the severely pronated and abducted 
long, narrow foot, which lacks to a large extent the 
plantar concavity of a normal arch. The excessive 
length of the astragalar neck and the discrepancy 
in the length of the inner and outer borders of the 
neck of the astragalus are responsible for the certain 
type of flat-foot for which the presented operative 
procedure is recommended. The purpose of the 
operation is to shorten the inner and lengthen the 
outer border of the foot. 

This type of flat-foot should be first treated con- 
servatively, and it is advised that the operative 
procedure be deferred until the early ‘‘teens” as the 
deformity is not well established before that age. 
This fact strongly indicates that the deformity is 
the result of a growth disturbance, a reverse mechan- 
ism probably causing the club foot. 

The diagram and caption explain the operative 
procedure. The author emphasizes that the ‘‘warp- 
ing up” or “‘buckling” of the inner and under bor- 
ders of the foot is done in a safe manner that ade- 
quately corrects the valgus deformity where it 
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Fig. 1. Tracing of roentgenogram of a severely pronated 
foot suitable for surgical correction. Dotted outline shows 
position of “forefoot” after closure of wedge removed from 
astragalar neck, which is inserted into the opening made by 
the calcaneal osteotomy. The transverse osteotomy must 
be carried all the way across the astragalar neck, and the 
anterior osteotomy to complete the wedge must be directed 
toward the “center” of the foot at this point (“center of 
rotation” in the tracing). 
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actually begins and that this is done without seri- 
ously disturbing any articulation or subsequent 
growth. Rosert P. Montcomery, M.D. 


FRACTURES AND DISLOCATIONS 


Hinton, D., and Steiner, C. A.: Fractures of the 
Ribs. J. Bone & Joint Surg., 1940, 22: 597. 


An analysis of 279 cases of fracture of the ribs 
showed that 212 patients (76 per cent) were injured 
by automobiles, and 174 patients (62 per cent) were 
between the ages of thirty and sixty. Males pre- 
dominated over females in a ratio of 2.25 to 1, and 
the ribs 5 to 9, inclusive, were the most commonly 
injured. 

The authors believe that roentgenograms taken 
in three positions, central, and right and left oblique 
views, have proved the most satisfactory and they 
suggest that in case of doubt and negative roent- 
genograms, a diagnosis can be made on clinical evi- 
dence alone. 

The majority of these injuries can be treated by 
adhesive strapping which should be applied in ex- 
piration and from below upward. The strapping 
should extend well onto the sound side both an- 
teriorly and posteriorly. Other methods of treat- 
ment are described by the authors, but were used in- 
frequently. 

Hemothorax was the most frequent complication, 
occurring in 39 patients of the series. Aspiration or 
other active treatment was rarely required in those 
cases in which the bleeding was pulmonary, but if 
the hemorrhage came from an intercostal or internal 
mammary artery, ligation was often necessary, and 
was occasionally aided by rib resection. 

Subcutaneous or intermuscular emphysema oc- 
curred in 32 patients. It was not a serious complica- 
tion and was usually controlled by local pressure and 
strapping. 

Mediastinal emphysema was infrequent but 
dangerous; 1 case occurred in this series. It fol- 
lowed a tension pneumothorax anda torn mediastinal 
pleura. With supervening hemorrhage and shock, 
treatment was almost too late, hence the authors 
stress early recognition and treatment. Air was 
aspirated from the traumatic pneumothorax space 
until a negative intrapleural pressure of from minus 
7 to minus 9 was reéstablished and the shifted 
mediastinum restored to a normal central position. 
If repeated aspirations were necessary the authors 
used a fixed needle and tube system to provide 
“‘water-seal drainage.” 

In crushing injuries of the chest with the develop- 
ment of a dangerous degree of anoxemia and second- 
ary shock, hook traction applied to the sternum is 
recommended; the procedure is described. 

In concluding, the authors list the causes of death 
in 29 patients. Pulmonary complications were re- 
sponsible for 6 deaths, 6 more resulted from skull 
fractures, and 14 from multiple injuries. The re- 
maining 3 deaths were due to visceral injury. 

Homer PHEASANT, M.D. 


Severin, E.: Early Treatment of Congenital Dislo- 
cation of the Hip (Fruehbehandlung der ange- 
borenen Hueftgelenkluxation). Nord. Med., 1940, 
59- 

Severin criticizes the practice, which has been 
followed for a long time in Sweden, of not treating 
patients with congenital dislocation of the hip before 
the age of two or three years (Patrik Haglund). He 
reports the results of a study made in 1939 at 
Vanfoéreanstalten in Stockholm. Of 337 patients 
with a total of 456 hip joints with congenital dislo- 
cation, only 31 (7 per cent) were in good condition 
after earlier treatment. There were 68 cases (15 per 
cent) in which the hip joints were slightly displaced 
but in satisfactory anatomical position according to 
the roentgen ray examination. Severe secondary 
changes had occurred in 233 cases (51 per cent), and 
the hip had become dislocated again in 69 cases 
(15 per cent). These distressing results led the 
author to demand the earliest possible treatment. 

In contrast to the early “‘unphysiological” exag- 
gerated immobilization with a plaster body cast and 
a plaster dressing extending over the knee which 
produced extreme abduction and internal rotation, 
the author recommends the procedure of Walden- 
strém, which fixes the hip joint, after reduction, ina 
position of 60 degrees of abduction and from go to 
100 degrees of flexion, and allows free rotation and 
enough motion in the hip joint to permit opposition 
of the foot. The circulation and the condition of the 
muscles are improved. After from three to four 
months the child goes home with crutches and the 
hip is held in abduction at night and in a position of 
rest in the middle of the day. At this time physical 
therapy is begun and the child gradually begins to 
walk step by step. This plan is continued for from 
six months toa year. The advantages of early treat- 
ment are manifested by the easier and less painful 
reposition and by the better development toward 
normal of the head, neck, and lower parts. In other 
cases the reverse occurs in the sense of differentia- 
tion. 

The method of Putti of Bologna which was first 
used for early treatment is recommended. ‘This 
method is started before the sixth month and elim- 
inates the so-called “preluxation,’” or inclination 
toward slipping, of the joint by simple abduction 
and by placing of the children in a frame with fixa- 
tion in abduction. The results are very good. 

In foreign countries the importance of early diag- 
nosis is recognized and the previous suggestion of an 
obligatory roentgen study even at public expense 
will be found less expensive for the community and 
family in cases of congenital dislocation of the hip. 

Good results were obtained with the method at 
Vanféreanstalten in the case of a twenty-month-old 
child who was admitted in a plaster cast with 9o 
degrees of flexion and 20 degrees of abduction in both 
hips. The angle of fixation was gradually reduced. 

In concluding, the author once more demands 
early diagnosis and early treatment of this condi- 
tion. (RICHTER). Epwarp W. G1ss, M.D. 
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SURGERY OF THE BONES, JOINTS, MUSCLES, TENDONS 


Mar6éttoli, C. R.: Excision of the Patella in the 
Treatment of Recurring Dislocation of This 
Bone (La patelectomia en el tratamiento de la 
luxacién recidivante de la rétula). Bol. y trab. Acad. 
argent. de cirug, 1940, 24: 286. 


In recurring dislocation of the patella, the surgeon 
is faced by the problem of selecting one of the numer- 
ous interventions which have been proposed and 
many of which rest upon poor or unphysiopatholog- 
ical grounds. All clinical observations show that 
these dislocations can be divided into three groups: 
traumatic, congenital, and habitual; these are differ- 
entiated etiologically by the severity and the definite- 
ness of the traumatic factor and anatomically by the 
degree of previous morphological changes in the 
articular apparatus of the patella and of the bones of 
the lower extremity. Experience has shown that the 
bony changes belong nearly exclusively to congenital 
dislocations and that they are rare and of slight 
degree in habitual dislocations; on the other hand, 
habitual dislocations always present changes in the 
soft tissues of the joint, the most frequent and im- 
portant being an upward displacement of the patella 
and an elongation and relaxation of the patellar 
tendon ligament apparatus. Evidently, these find- 
ings should determine the choice of the intervention. 

Numerous publications reveal that plastic opera- 
tions on the capsule and ligaments, with or without 
internal displacement of the tibial insertion of the 
patellar ligament, are incapable of definitely curing 
the disorder. In addition, although the plastic 
operations on bone, tendon, or capsule have been 
tested successfully on a large scale, it must be ad- 
mitted that they offer various disadvantages and 
may result in failure: they require a prolonged period 
of postoperative treatment to obtain functional re- 
covery of the patellar joint and this recovery is only 
partial in a large percentage of cases, pain persist- 
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ing in some of them; finally, in case of failure, the 
dislocation recurs. Besides, in many patients who 
are considered clinically cured, the patella is not in 
normal position in relation to the lower extremity of 
the femur and this may result in degenerative and 
hypertrophic processes of the cartilage similar to 
those found in chronic deforming arthritis. 

From the ontogenetic and philogenetic points of 
view, the patella is a regressing bone: its functional 
importance in man is relative, and experience has 
shown that its absence does not decrease the exten- 
sion power of the knee, it increases the speed of the 
extension. All these reasons led Maréttoli to decide 
in favor of extirpation of the patella in recurring dis- 
location. His technique is simple and can be used 
under local anesthesia; spinal and general anesthesia 
are reserved for special cases. The incision may be 
vertical or horizontal and does not have to exceed 
5 cm. The prepatellar aponeurosis is cut vertically 
and dissected on both sides; the fibers of the quadri- 
ceps tendon are cut transversally over the center of 
the patella and detached parosteally; the patella is 
removed and the quadriceps tendon is sutured to the 
patellar ligament by means of separate chromicized 
catgut sutures, care being taken to include the 
lateral aponeurotic expansions of the tendon that 
may have been cut; the superficial aponeurosis is 
sutured with plain catgut, and the skin wound is 
closed. The knee is immobilized with a plaster cuff 
and the patient begins to walk one week after the 
operation; the plaster appliance is removed after 
one month and the patient exercises the knee in bed 
and is given thermotherapy. Usually, from eight to 
ten days later, he resumes walking, the knee being 
protected by an elastic cuff only. As a rule, func- 
tional recovery is complete two months after the 
intervention. Five cases are reported. 

RIcHARD KEMEL, M.D. 
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THE PATHOLOGICAL PHYSIOLOGY OF VARICOSE VEINS 


Collective Review 


RICHARD E. HELLER, B.S., M.D., Chicago, Illinois 


ISEASES of the peripheral vascular 
system have received an ever-increas- 
ing amount of attention in recent 
years. Affections of the veins have 

been studied in great detail and a staggering mass 
of literature has accrued. Being especially in- 
terested in the varicose-vein syndrome, we have 
assembled the available material pertaining to its 
physiology. A striking variation in opinion con- 
cerning commonly accepted facts is noted. It 
seems that a summary of these papers would 
present a timely panorama of concepts and 
discrepancies in current opinion. Before con- 
sidering the pathological physiology of varicose 
veins, it may be well to review certain funda- 
mentals of the normal circulation of the leg. 


NORMAL VENOUS CIRCULATION 


Blood returns to the heart from the leg by two 
sets of veins; a deep group enclosed by fascial 
planes and muscles, and a subcutaneous or super- 
ficial network. These two units are intercon- 
nected by numerous communicating and anas- 
tomotic vessels forming a plexus through which 
blood may return to the vena cava by several 
routes. All of the veins are fitted with bicuspid 
valves which allow the blood to flow from the 
superficial to the deep vessels and then toward 
the heart, but not in the reverse direction 
(Luschka). Friedreich observed, in the dissec- 
tion of 185 bodies, that valves often occur as high 
as the external iliac (35 per cent of cases), but 
rarely in the common iliac (1. 4 per cent of cases). 

The circulation of blood through these chan- 
nels is influenced by a number of factors. The 
rate of flow depends on the blood volume and 
viscosity, capillary pressure, caliber of the vessel, 
and the hydrostatic head above the capillary 
bed (Gollwitzer-Meier; Franklin). Blood moves 
through the arteries at a rate of about 12 in. per 
second, through the capillaries at 1% in. per 
second, and through the veins about 8 in. per 
second (Glenn). The heart gives the blood column 
an initial impulse which is vitiated in passing 
through the capillary bed because of peripheral 

From the Varicose Vein Clinic, Division of Surgery, North- 
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resistance. The increase in venous velocity must 
therefore be due to other factors which are not 
arterial in origin (Eyster). 

The velocity of blood in the veins is inversely 
proportional to the back pressure or hydrostatic 
head of the long column of blood, which, in the 
erect position, extends up to the right auricle. In 
the horizontal position the effect of gravity is 
eliminated and the intravenous pressure falls 
(Villaret, Saint-Girous, and Salasc) so that much 
less energy is required to maintain blood flow. It 
is evident that gravity in the erect person exerts 
a profound influence on the return of blood from 
the legs. 

How is the effect of gravity overcome? Jacob- 
son, about seventy-five years ago, made a study 
of venous pressures in sheep and found a con- 
stant negative pressure in the superior vena cava 
which suggested that the peripheral veins were 
emptied by aspiration. The negative pressure has 
been attributed to both the dilating effect of in- 
spiration on the great veins in the thorax (Burton- 
Opitz), and to the aspirating action of the heart 
(Glenn). Burton-Opitz found in the dog that the 
peripheral venous pressure falls during inspira- 
tion and rises during expiration and that open- 
ing the chest causes a great rise in pressure. In 
the human being, normal respiration does not 
effect venous pressures in the leg, but deep in- 
spiration causes a lowering (Bedford and Wright; 
Seiro; Fuchs; Hooker). On the other hand, both 
Ledderhose and Magnus found an increase in 
saphenous pressure on deep inspiration. John 
Hunter suggested and, later, Ozanam observed 
that whenever veins were inclosed in a common 
sheath the arterial pulsations were transmitted 
to the vein with compression and elevation of 
venous pressure. Mayer has noted a similar 
effect and has suggested that these changes in 
arterial volume are the cause of the progressive 
movement of venous blood, especially in the 
center of limbs and in bones where there is a 
more rigid envelope for the arterial impulse. 

It is difficult to assume that either cardio- 
thoracic aspiration, or arterial pulsation are sufli- 
cient to return blood from the periphery at the 
normal rate (von Recklinghausen). William 
Harvey first described another force, muscular 
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HELLER: PATHOLOGICAL PHYSIOLOGY OF VARICOSE VEINS 


compression, which is of tremendous importance. 
The anatomical arrangement of large intramuscu- 
lar and subfacial deep veins surrounded by 
strong connective-tissue planes is a very efficient 
mechanism whereby the pressure of contracting 
muscles may compress and empty the venous 
plexus (Wood-Jones). The efficiency of this sys- 
tem depends on the integrity of the valves which 
prevent reflux of blood below the contracting 
muscle and from above during the period of 
relaxation (Jaeger). The valves also support the 
maximum force of contraction and of gravity so 
that these factors cannot act in a retrograde 
deleterious manner on the capillary function 
(Krogh). Loewenstein observed that the valves 
are remarkably capable of withstanding high 
pressure. He found that a tension as high as 
joo mm. mercury could be supported by normal 
saphenous valves before insufficiency developed. 

The effect of exercise on the venous circulation 
has been studied by observing venous pressures 
during resting and active states. Von Reckling- 
hausen, Hooker, and Beecher, Field, aud Krogh 
measured the tension in the dorsal veins of the 
foot, and found the pressure in the upright posi- 
tion to be always less than the hydrostatic head. 
Hooker recorded the lowest readings during 
muscular activity of the leg (—21 cm. water) 
and noted a slow rise toward o when the activity 
was stopped. If the subject reclined the pressure 
rose further to become a positive force of about 
11cm. Flexing the knee and thigh in either the 
horizontal or vertical position caused a fall in 
pressure. This is evidence that muscular ac- 
tivity together with the pump-like action of the 
joints upon neighboring veins is the driving force 
able to empty these vessels. 

In the saphenous vein there is always a posi- 
tive pressure which varies with muscular activity. 
In the resting erect subject the pressure approxi- 
mated the hydrostatic head (Seiro). Moderate 
muscular activity of the leg may reduce the ten- 
sion from 75 cm. to 28 cm. of water (Beecher). 
Violent exercise may raise the pressure due to the 
increase in intra-abdominal tension which acts as 
an obstruction to the venous return (Delbet). 

Muscular compression acts directly on the deep 
veins with great effect and indirectly with less 
effect on the superficial vessels. Walking reduces 
the caliber of the superficial veins and the pres- 
sure within them by aspiration into the deep 
channels through the communicating vessels. Yet 
the flow through the entire leg is increased, which 
indicates that the deep circulation carries the 
greater load (go per cent of the venous return, 
according to Magnus). If there were direct com- 
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munication up the vena cava, the maximum 
venous pressure during activity would be well 
above the hydrostatic head (gravity factor plus 
force of muscular compression). Actually the 
pressure is lower because the return of blood takes 
place in stages due to the segmental action of 
different groups of muscles along the course of 
the deep veins (Beecher, Field, and Krogh). In 
addition, the vein itself is divided into segments 
by the location and action of the valves. 

Involuntary or static muscular compression is 
another factor in the process. The pressure in 
veins of the paralyzed or anesthetized limb 
(where the muscles are flaccid) rises to approxi- 
mate the theoretical hydrostatic head (equal to 
the weight of the blood column extending from 
the foot to the heart). Thus, in the normal verti- 
cal inactive position there may be enough in- 
voluntary muscular compression of the veins to 
partially empty them but not enough to prevent 
some stasis, as evidenced by the discomfort which 
arises on standing still for long periods of time 
(Hooker). 

Henderson e¢ al. have noted that the intrinsic 
muscle tone may be an important factor. This is 
effective in even resting muscles and may be in- 
creased by activity. Blood enters and distends 
the vessels within the muscle and, if tonus is 
present, part of the force is taken up by the 
elasticity of the tissue which pushes the blood 
on through the veins. 

Physical exercise may act in still another way 
to empty these vessels. There are four venous 
plexuses in the sole of the foot over the bony 
prominences. These are exposed to weight bearing 
forces so that walking compresses and empties 
them (Spalteholz). 

To summarize, the deep veins are emptied by a 
combination of forces which may include capil- 
lary pressure, cardiothoracic aspiration, com- 
pression by arterial pulsation, weight-bearing, 
muscle tonus, and the force of contracting mus- 
cles. The superficial vessels are affected by the 
flow from the capillaries, aspiration of the great 
veins, and weight-bearing. Muscular compres- 
sion may help to empty the veins of the leg and 
thigh by decreasing their caliber but this is less 
effective than in the deep system because the 
force of compression is confined in part by the 
investing fascia. Also, the energy of compression 
is reduced because of the elastic support of the 
superficial veins. The force of contraction lasts 
for only one-third of the time necessary to take a 
step. During the remaining two-thirds of the 
time, when the muscles are relaxed, the pressure 
is lower in the deep veins than in the superficial, 
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so that the subcutaneous trunks are emptied by 
aspiration (Beecher). 


THE PHYSIOLOGY OF VARICOSE VEINS 


The superficial veins of the leg are particularly 
subject to dilatation and stretching. Some factor 
seems to weaken the vessel wall or interfere with 
the valvular system or affect both. Because the 
superficial veins are supported by only weak con- 
nective tissue, they are more likely to become 
varicose. This factor is of major importance in 
the frequent involvement of the saphena magna 
because of its great length and consequent high 
internal pressure (Shimonek). Delbet states that 
98 per cent of the varicosities are those of the 
long saphenous. 

It is accepted that a varicosity starts to de- 
velop when the valves become either absolutely 
incompetent through disease, or secondarily in- 
competent from weakening and dilatation of the 
vessel wall (Trendelenburg). Trendelenburg’s 
classic work emphasized the extreme importance 
of the valves in varix formation. Incompetent 
valves may be present without varicose dilata- 
tion (Delbet), though the converse is not true 
because any appreciable increase in caliber of the 
vein would separate the cusps and allow reflux. 
Edwards in a study of the saphenous valves ob- 
served that the part of the cusp in contact with 
its fellow measured from .2 to .5 of the internal 
diameter of the vein. This means that if a vein 
dilates from 1.4 to 2 times its original size the 
valves will become incompetent. 

Valvular failure usually involves the saphenous 
system, though occasionally one or more com- 
municating veins may be affected. Incompetent 
communicating veins are either congenital in ori- 
gin or the result of destruction of their valves by 
inflammation. Usually saphenous dilatation is 
noted when they are present (Chevier). It is 
thought that failure of the saphenous valves most 
often begins at the saphenofemoral junction and 
progresses downward as the vein dilates. Vari- 
cosities, however, are apt to appear first below the 
knee where the vein has the least support and 
where there is a high internal pressure (Delbet; 
McPheeters, Merkert and Lundblad; Seiro; 
Adams). 

Incompetence, dilatation, elongation, and tor- 
tuosity markedly affect the circulation in the in- 
volved vessel and the tissues drained by the sys- 
tem. There is much controversy concerning these 
changes so that it seems advisable to discuss each 
factor separately. 

1. Stasis and reversal of flow. Non-functioning 
valves together with an increase in caliber and 
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tortuosity slow the return of venous blood. Stag. 

nation is especially marked when the patient js 
in the erect position. As the condition progresses, 
there may be an actual reversal of the direction of 
flow. Over one hundred years ago, Lee presented 
evidence that loss of competency of the valves 
was followed by reflux. Water was introduced 
into a varicose saphenous vein at its junction with 
the femoral, in a man recently dead of cholera. 
The fluid immediately dilated the trunk and all 
the branches. Examination of the vein revealed 
healthy appearing valves, but they were insufi- 
cient to close the lumen. Magnus more recently 
made a similar observation on an amputated leg 
with varicosities (removed because of a malig- 
nant tumor). The same experiment on the nor- 
mal veins of cadavers failed to produce reflux. 

The first adequate description of the pathologi- 
cal anatomy and physiology of varicose veins 
was made by Trendelenburg. He observed that 
degenerative changes occurred in the valves and 
walls of these vessels, and that when incompe- 
tence was present coughing or straining produced 
an impulse in the varix. When such a limb was 
changed from the horizontal to the erect position, 
blood flowed from above downward because of the 
effect of gravity. This observation is the basis of 
the Trendelenburg test for venous reflux. Sucha 
clear demonstration of the reversal of the cir- 
culation led him to advise ligation of the vein in 
order to prevent reflux and decrease the pressure. 

McPheeters and his coworkers have made ex- 
tensive studies on the direction of flow by in- 
jecting radiopaque media into varicose veins and 
observing the speed and direction of dissemina- 
tion under the fluoroscope. They concluded that in 
early cases of varicose veins with a negative 
Trendelenburg test, there is no reversal of flow 
but only stagnation. In the case giving a positive 
reaction to the Trendelenburg test, the flow is 
reversed, even when walking. Exercise caused the 
material to pass into the deep system where it 
advanced toward the heart with each pump-like 
action of the leg. 

Recent work has been introduced which indi- 
cates that reflux may be only a transitory change 
in circulation which occurs on assumption of the 
erect position. Loehr and Toelle, by similar x-ray 
studies, found in a subject with a positive Tren- 
delenburg test, that reversal of flow occurred on 
assumption of the erect position; however, after 
the individual stood a while the circulation re- 
versed and flowed toward the heart, which indi- 
cated that the so-called vicious cycle or reflux 
from the femoral vein was only a transitory 
phenomenon. Further proof was shown in a case 
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of diabetic gangrene prior to amputation. The 
femoral vein was isolated in the thigh, and, under 
the fluoroscope, a contrast medium was injected. 
Reverse flow into the saphenous was not noted. 
Warwick (quoted by Robb) observed, with the 
x-rays, first a downward rush of blood until 
equilibrium was reached and then reversal to the 
normal direction. The rate of return was much 
slower than normal. Work and increased ab- 
dominal pressure readily caused the slow central 
flow to reverse toward the periphery. 

Schmier found no reversal of flow with valvular 
insufficiency. He used an opaque substance of 
nearly the same specific gravity as blood. With 
the subject standing quietly the flow was directed 
toward the heart. Deep expiration and straining 
made the media flow peripherally. Both Schmier 
and Loehr and Toelle believe that the descent of 
opaque media in incompetent veins, as observed 
by others, was due to the use of too heavy a con- 
trast material so that it sank in spite of the slow 
central flow of blood. 

It would seem, therefore, that usually in the 
incompetent vein in the horizontal position, blood 
moves toward the heart without difficulty. On 
assumption of the upright position, there may 
be a sudden reversal of flow due to gravity. Then 
as the subject walks and as the venules distend 
with blood from the capillaries there may be a slow 
change in circulation so that the central direction 
of flow is re-established, but at a slower rate than 
normal. Because the efficiency of the valvular 
mechanism is impaired, changes induced in the 
intra-abdominal pressure by coughing or strain- 
ing readily force the blood backward down the 
venous tree. 

2. Increased venous pressure. It is generally 
known that the pressure is higher than normal in 
veins with incompetent valves. Delbet found 
normal saphenous pressures of about 60 mm. of 
mercury during mild muscular activity and 160 
mm. during excessive exercise. In the incom- 
petent vessel the pressure rose as high as 260 mm. 
with violent exercise, because the increase in 
intra-abdominal tension was transmitted down- 
ward without hindrance. 

McPheeters, Merkert, and Lundblad made 
similar studies and found that in the prone posi- 
tion the pressure in the incompetent saphenous 
was about 12.5 mm. of mercury. In the standing 
position the tension rose to 42.7 mm.; and strain- 
ing caused an increase to 88 mm. Adams has 
recently verified these findings, noting even 
greater elevations in pressure. Deep expirations 
may raise the pressure in these veins (Seiro). 
These sudden increases in tension are eliminated 
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by high saphenous ligation (Schmier; Adams): 
This procedure, however, does not reduce the 
sustained high pressure in the vein (De Takats; 
Veal and Van Werden; Adams). 

Activity of the muscles of the leg lowers the 
tension; the extent of the decrease depends on the 
degree of valvular incompetency of the saphenous 
vein. Incompetence of the communicating vein, 
however (either congenital in origin or produced 
by a destructive inflammatory process), should 
further increase the pressure and trauma in the 
superficial veins by subjecting them to an in- 
creased tension from reflux during muscular 
activity. 

Beecher observed that the normal saphenous 
pressure may vary from 28 to 40 cm. of water and 
depends on the amount of muscular activity of 
the leg. In the incompetent saphenous varix the 
tension is persistently and unvaryingly high, 
approximating the hydrostatic head. Any change 
in intra-abdominal pressure is immediately trans- 
mitted down the vessel to produce a sudden 
surge in tension; it is this factor which, many 
believe, is so important in the progress of the 
disease. 

The increase in pressure involves not only 
the larger vessels, even the capillaries may be 
congested by these changes. There may be tel- 
angiectases, purpuric lesions, and pigmentation 
associated with increased capillary pressure and 
permeability (Cortella). 

3. Changes in blood elements. The unquestion- 
able slowing and eddying of the blood in varicos- 
ities, together with the surges of increased pres- 
sure and resultant trauma, produce certain ef- 
fects on the blood in varicosities and the tissues 
drained by the saphenous system. 

Complete analyses of the blood taken from 
uncomplicated varicosities show that there are 
normal amounts of erythrocytes, leukocytes, and 
platelets. Coagulation time, erythrocyte fragility, 
and hydrogen-ion concentration are within nor- 
mal limits. Stasis, however, leads to increased 
cell permeability, loss of fluid, and concentration 
of blood as shown by increased viscosity and 
elevation of the refractometric index. There is an 
increased sedimentation rate probably because of 
the increased fibrin content (Erb and Tiefensee). 
No change occurs in the albumin-globulin ratio. 
If the concentration of blood was very great, it 
seems logical to assume that the blood count 
would be elevated. No explanation is given for 
this paradox. 

Blood-chemistry studies indicate that there is 
no change in the blood-sugar or calcium content 
(Schaefer; Wildegans: Colombo). Klapp ob- 
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served higher than normal amounts of non- 
protein nitrogen in 30 of 40 patients with varicose 
veins after they had stood for one hour. Schaefer 
found considerable variation in non-protein ni- 
trogen determinations, some being higher than 
normal. Erb and Tiefensee obtained only values 
within normal limits although slight differences 
were noticed in cases of ulcer. There is still con- 
siderable difference in opinion regarding oxygen 
and carbon-dioxide content. Magnus and, later, 
Klapp state that reflux is responsible for a high 
carbon-dioxide concentration. Schaefer found 
considerable variation in his determinations, and 
Erb and Tiefensee found the concentration to be 
at the upper limits of the normal range. De 
Takats e¢ al. obtained higher carbon-dioxide con- 
centrations in varicose veins than in cubital 
veins of the same individual. They also found the 
oxygen content to be lower than normal. Blalock, 
the same year, obtained similar results in cases of 
uncomplicated varicosities, but found that when 
ulceration and infection were present the oxygen 
content was higher than in similarly placed nor- 
mal veins of the opposite extremity. Also, the 
oxygen content in cases of unilateral varicosity 
was higher in the femoral vein of the diseased 
side. This suggests that the total flow of blood 
through the leg of a person with varicosities is 
increased. Blalock criticizes De Takat’s work be- 
cause a comparison was made between blood 
samples drawn from the elbow and the leg. There 
is considerable variation in the gaseous content 
of blood in different portions of the venous tree. 
Also, the oxygen content varies with position, 
being highest with the subject recumbent and 
lowest when he is upright (hydrostatic effect). 
Holling, Beecher, and Linton found the same 
oxygen tension in normal bivod and that drawn 
from varicose veins. 

4. Edema formation. The movement of fluid 
across the capillary wall is mainly the resultant 
of two opposing forces. The colloid osmotic pres- 
sure of the plasma tends to draw fluid into the 
vessel, while the hydrostatic pressure tends to 
force it out. This balance may be affected by 
capillary permeability, tissue elasticity, and 
lymph flow (Starling). 

Although there is a persistently high pressure 
in the incompetent vein, gross edema is rarely 
present. The venous tension may be more than 
twice the normal osmotic pressure of blood which 
equals 40 cm. of water, and therefore should pro- 
duce a significant transudate. Frey found that 
latent edema was very rare in uncomplicated 
cases, and when it did occur, it was not directly 
proportional to the severity of the varicose state. 
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Holling, Beecher, and Linton measured the 
amount of swelling of the leg when a subject 
moved from bed into the sitting position. They 
found a barely significant increase in the forma- 
tion of fluid above normal in uncomplicated cases 
and those complicated with ulcers. There was, 
however, a definite increase in those subjects 
having incompetent communicating veins. 

The increased colloid osmotic pressure in vari- 
cose veins is probably of little effect in preventing 
the passage of fluid out of the capillaries (Beecher). 
In fact, venous pressures exceeding 60 mm. of 
mercury cause the escape of protein from the 
blood vessel. At 80 mm. the capillary filtrate may 
contain 1.5 per cent of protein which would 
further facilitate the loss of fluid (Landis, Jona, 
Angevine, and Erb). 

The absence of edema must mean that the 
deep veins are perfectly able to assume the func- 
tion of the superficial vessels. The reciprocal 
action of the deep system is indicated by the 
lack of edema following the obliteration of ex- 
tensive varicosities. 


ORIGIN OF THE COMPLICATIONS OF VARICOSE VEINS 


We find then that in the normal saphenous 
vein the pressure varies with the degree of mus- 
cular activity of the limb and is only moderately 
affected by increased intra-abdominal tension. In 
the incompetent vein there is stasis, concentration 
of blood, and a sustained high pressure (equiva- 
lent to the hydrostatic head), which is unaffected 
by muscular activity. Increased intra-abdominal 
tension immediately elevates the pressure within 
the saphenous system to abnormal heights. Actual 
reversal of flow may occur and some writers be- 
lieve that there may be an increased concentration 
of carbon-dioxide and a decrease in oxygen. The 
presence of edema is rare because the deep veins 
are capable of taking over the physiological réle 
of the superficial vessels. Marked edema does 
appear when there is some impairment of the 
deeper circulation, as in a deep thrombophlebitis 
or obstruction to the return flow from a tumor. 
It may also appear with an insufficiency of a 
communicating vein. The transudate due to in- 
flammation and obstruction may be present only 
temporarily, and disappear with the development 
of collateral circulation (often through the super- 
ficial veins), or with the recanalization of the 
occluding thrombus. On the other hand, if a 
large portion of the deep system has been oblit- 
erated or the inflammatory process has destroyed 
the valves, the edema is apt to be permanent. 
This indicates that edema appears only after a 
major disturbance of the venous return of the leg 
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and that in ordinary saphenous varicosities edema 
is not noted because of the reciprocal action of the 
two systems of veins. Blalock’s observation that 
the flow in the deep veins seems to be increased in 
varicose states may have some bearing on this. 

Because of the pathological physiology in the 
varicosity, inflammatory processes are apt to 
occur. These may be latent or gross lesions which 
tend to extend beyond the adventitia of the vein 
and involve surrounding structures, particularly 
the overlying skin. Whether this inflammatory 
change, or the presence of edema fluid in the 
tissues is the cause of the indurations, eczemas, 
and ulcers is open to discussion. These changes 
are found most often in the middle or lower third 
of the leg, which seems contrary to the physio- 
logical factors of edema formation. Transudate 
must occur in the capillary bed and therefore the 
foot should be the site of swelling and seat of the 
complication. In addition, the varicose complica- 
tions are usually located over venous trunks or 
networks as circumscribed discrete entities, and 
are not diffuse as one would expect if the exciting 
factor were edema and malnutrition, which would 
involve the whole area drained by the venous tree 
(Zimmerman). 

On the other hand, all these lesions respond to 
measures which decrease stasis and increase the 
efficiency of the venous circulation of the leg, 
such as bed rest and supportive dressings (Unna’s 
boots and elastic adhesive bandages). Even the 
stubborn chronic ulceration which may follow a 
deep vein thrombophlebitis or occur over an in- 
competent communicating vein will heal, though 
slowly, with this type of treatment. 

Perhaps phlebitic inflammation is the primary 
agent which produces changes in the capillary 
circulation of the skin so that exudation occurs 
—cellular as well as fluid. Loss of erythrocytes 
and hemolysis would lead to skin pigmentation; 
and fluid transudate of this type, together with 
the fibrosis of chronic inflammation, could pro- 
duce local skin malnutrition. Such a sequence of 
events might easily be responsible for the clinical 
observations noted. 

It is hoped that this paper has focused attention 
on certain discrepancies and differences concern- 
ing the physiology and pathology of varicose 
veins, and that research will be stimulated. 


I wish to express my indebtedness to Dr. Leo 
Zimmerman for numerous helpful suggestions 
during the preparation of this paper. 
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SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


BLOOD VESSELS 


Veal, J. R.: Thrombosis of the Axillary and Sub- 
clavian Veins, with a Note on the Post-Throm- 
botic Syndrome. Am. J. M. Sc., 1940, 200: 27. 


The author reviews the syndrome of thrombosis 
of the axillary and subclavian veins. Acute throm- 
bosis of these veins produces a typical syndrome, 
regardless of the cause of the thrombosis. The 
cardinal symptoms are pain in the arm and shoul- 
der, massive pitting edema of the entire extremity, 
weakness and partial loss of function of the arm, 
preservation of the radial pulse, elevation of the 
systolic pressure on the affected side, palpable, ten- 
der, cord-like swelling along the course of the bra- 
chial, basilic, and axillary veins, marked elevation 
of the local venous pressure, and a decrease in the 
oxygen content of the venous blood of the affected 
arm. 

A classification and examples of the various types 
of thrombosis are presented. Clinical studies of 17 
cases are recorded. There are several forms of 
thrombosis of the axillary and subclavian veins. 
Although some of the causative factors have not 
been definitely established in these several forms, 
the following classification seems complete enough 
for practical purposes: 

1. Primary thrombosis 

(a) Thrombophlebitis (Bacterial) 
(b) Phlebothrombosis (Non-bacterial, trau- 
matic or effort thrombosis) 

2. Secondary thrombosis 

(a) Thrombophlebitis from regional infection 
(b) Thrombosis from malignancies of the 
axilla and chest 

3. Post-thrombotic syndrome 

The frequency of a secondary thrombosis from 
malignancies of the chest and axilla is emphasized. 
From a study of approximately 60 cases of post- 
operative edema of the arm (following radical mas- 
tectomy for carcinoma of the breast) it was found 
that the cause of the edema was an obstruction of 
the venous return from the arm in about go per cent 
of the cases. In some, the obstruction was the 
result of scar formation; in others, of direct involve- 
ment of the axillary or subclavian vein by the car- 
cinoma. 

Regardless of the type of thrombosis, the develop- 
ment of collateral circulation, after occlusion of the 
axillary and subclavian veins, follows a more or less 
definite course, which depends primarily upon the 
extent of the thrombosis. When it does not extend 
beyond the axillary vein, the development of the 
collaterals is rapid. However, when the thrombosis 
is more widespread, the collaterals develop more 
slowly. In the cases of secondary thrombosis fol- 
lowing radical amputation of the breast, there is less 
chance for the development of adequate collaterals. 


Because of the nature of the operation, the acromio- 
thoracic, often the long thoracic, and sometimes the 
cephalic veins have been sacrificed. Furthermore, 
attempts at collateral formation are frustrated be- 
cause of the formation of scar tissue through which 
the new veins must grow. 

Experiments made on a selected group of cases 
show that the residual symptoms that follow occlu- 
sion of the axillary and subclavian veins are due 
to the abnormal venous pressure. The severity of 
these symptoms depends upon the extent of the 
development of the collateral circulation. In some 
cases, the collateral venous channels may become 
adequate to take care of the return blood, and there 
will be no residual symptoms. In others, there may 
be enough channels to care for the venous flow dur- 
ing rest, but they may not be capable of coping with 
the increase in flow which follows exercise. In these, 
exercise causes an increase in the local venous pres- 
sure, retardation of flow, and lowering of the oxy- 
gen content. In still another group, even during 
rest, the venous pressure may be sufficiently high 
to cause persistent edema. In these, exercise, of 
course, elevates the pressure to an even higher level 
and causes an increase in the edema. 

A résumé of treatment for the various forms of 
thrombosis is outlined. There are no known sur- 
gical measures that will completely relieve throm- 
bosis of the axillary and subclavian veins. When 
the thrombosis is extensive and there is an extreme 
degree of edema, multiple skin punctures may prove 
very helpful. Thrombophlebitis and phlebothrom- 
bosis of the axillary and subclavian veins are best 
treated by complete rest, elevation of the extremity 
on soft pillows, and the local application of heat. 
This should continue until there is obvious develop- 
ment of collaterals. In practically all cases the 
edema will disappear within a few days to several 
weeks. HERBERT F. Tuurston, M.D. 


BLOOD; TRANSFUSION 


Solandt, D. Y., and Best, C. H.: Time-Relations of 
Heparin Action on Blood-Clotting and Platelet 
Agglutination. Lancet, 1940, 238: 1042. 


From the practical standpoint, heparin develops 
its characteristic effect on blood-clotting time with 
little delay. However, a single dose of heparin, suf- 
ficient to raise the clotting time of the blood of 
anesthetized dogs to more than six hours, does not 
prevent the agglutination of platelets, in the pres- 
ence of what appears to be a maximal stimulus. 

With larger doses of heparin, the effect on platelet 
agglutination, unlike that on the clotting time, may 
not become obvious until from fifteen to fifty minutes 
after the injection. 

In the presence of what appears to be a maximal 
stimulus, a dose of heparin in excess of 300 units per 
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kgm. of body weight is necessary to prevent ag- 
glutination. Thrombosis in the veins, arteries, and 
on the cardiac endothelium can be completely pre- 
vented by much smaller doses of heparin. This 
indicates that extreme damage does not produce a 
maximal stimulus to platelet agglutination. 

In view of the absence of effect on agglutination 
of doses of heparin which produce a clotting time of 
more than six hours, it is noteworthy that, after a 
large dose has been administered, platelet agglutina- 
tion will not start again until after the clotting time 
of the blood has returned to less than one hour. In 
spite of this, the sudden removal of heparin by 
protamine leads to the immediate onset of platelet 
agglutination. These findings suggest that, in the 
presence of a little heparin, an effect on agglutination 
previously produced by a higher concentration may 
persist. Kaun, M.D. 


Kark, R., and Souter, A. W.: Synthetic Vitamin 
K in the Treatment of Hypoprothrombinemia. 
Lancet, 1940, 238: 1140. 

The author gives an excellent review of the 
literature. “A group of 18 patients with hypo- 
prothrombinemia were treated parenterally with a 
water-soluble derivative of 2-methyl-1,4-naphtho- 
quinone (synthetic vitamin K). In 9 of these the 
lowered blood-prothrombin concentration was rapid- 
ly restored to a normal level by the administration of 
1-6 c.cm. of a solution of the material, equivalent to 
1-6 mg. of 2-methyl-1,4-naphthoquinone. In 3 pa- 
tients with hemorrhage resulting from the lowered 
blood-prothrombin levels the bleeding was satis- 
factorily controlled within a few hours of intravenous 
or intramuscular administration of the material. On 
the other hand, 12 patients with hypoprothrombine- 
mia associated with parenchymatous hepatic disease 
did not respond to intensive parenteral administra- 
tion of either water-soluble synthetic vitamin K or 
natural vitamin K obtained from alfalfa, supple- 
mented in some instances by large doses of 2-methyl- 
1,4-naphthoquinone and whole liver by mouth. It 
is suggested that this failure of response may have 
prognostic importance when considered along with 
the level at which the blood-prothrombin concentra- 
tion is maintained in these patients.” 

Of the 12 patients that did not respond, 6 died 
without any improvement in the prothrombin time 
while 6 survived with very low prothrombin levels. 
The authors caution, ‘“The administration of thera- 
peutic doses of vitamin K or its analogues before 
operation is not in itself a guarantee that the blood- 
prothrombin concentration will be raised to within 
normal limits. In some patients with liver disease 
this is not accomplished.” Paut Starr, M.D. 


Marriott, H. L., and Kekwick, A.: Volume and 
Rate of Blood Transfusion for the Relief of 
Anemia. Brit. M.J., 1940, 1: 1043. 


Marriott and Kekwick report the use of massive 
blood transfusions in 194 cases, the amount of blood 
given being calculated to raise the hemoglobin to 


the desired level. The amount of blood required 
for every 10 per cent increase of hemoglobin in the 
average adult is about a pint. These transfusions 
were given slowly so that the blood volume of the 
recipients was increased only by the added cell 
volume. It is believed that if an increase of more 
than 33 per cent is desired, the transfusion should be 
done in two stages with an interval of two days be- 
tween. Such transfusions are recommended in 
dangerously severe anemias, anemias complicated 
by some emergency, anemias in which recovery is 
urgent, aplastic and allied anemic states, and in ane- 
mias accompanying septic and infective conditions. 
The average quantity of blood given to 177 adults 
was 2,039 c.cm. Few of the patients developed signs 
of cardiac failure. The time used was twenty-seven 
and one-tenth hours with an average rate of 84 
c.cm. of blood per hour. Five patients had some 
dyspnea and 1 died with pulmonary edema. The 
most severe reactions occurred in those cases in 
which the rate of administration exceeded 100 c.cm. 
per hour. One cubic centimeter per pound of body 
weight per hour is regarded as the most rapid rate 
at which blood can be given safely; if a cardiac or 
respiratory disease is present this amount should be 
cut in half. Tuomas C. Dovetass, M.D. 


Edwards, F. R., and Davie, T. B.: Preserved Blood 
—An Analysis of Its Use. Brit. M.J., 1940, 2: 73. 


The authors studied the results obtained from 
1,500 bottles of blood distributed by the Meyerside 
War Blood Bank in Liverpool. The blood was pre- 
served in 3.8 per cent sodium citrate in 450 c.cm. 
bottles which could be easily transported in insulated 
boxes from several depots. 

About 9 per cent of the blood was wasted. The 
average age of the blood was seven days. The re- 
actions following the use of this preserved blood 
were no more frequent than those following a series 
of 100 transfusions of fresh blood. The highest per- 
centage of reactions occurred in patients with acute 
septic conditions. The reactions increased with the 
age of the blood. 

Deaths which occurred within twelve hours fol- 
lowing the transfusion were believed to be due to 
the underlying pathology. 

The various conditions favorably affected were 
mentioned. Fresh blood is believed to be preferable 
in jaundice and acute septic conditions. The benefits 
of blood plasma are mentioned briefly. 

Tuomas C. Douctass, M.D. 


Owada, K.: Experimental Studies on the Changes 
of Protein, Carbohydrate, and Blood Gas in 
Stored Blood. Studies on Normal, Acid, Alka- 
loid, Cholemic, and Uremic Blood (Experimen- 
telle Studien ueber die Veraenderungen des Ei- 
weisses, Kohlehydrates und Blutgases im konservier- 
ten Blut. Versuch am normalen, azidotischen, alka- 
lotischen, cholaemischen, und uraemischen Blut). 
Tohoku J. Exper. Med., 1940, 38: 242, 262. 


On account of the increasing use of stored blood 
in military and civil practice, Owada studied the 
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changes in oxygen consumption of the erythrocytes, 

in protein concentration of the serum, in colloid 
osmotic pressure, in sodium-chloride content of the 
serum, and in glycolysis of normal, acid, and alkaloid 
defibrinated rabbit blood after storage of two, four, 
six, eight, and ten days. 

The oxygen capacity was determined with Bar- 
croft’s differential blood-gas apparatus; the blood 
sugar by Hagedorn and Jensen’s method; the lactic 
acid by a method of Inawashiro, Hayasaka, Anrep, 
and Cannan. The serum protein was determined by 
means of Pulfrich’s immersion refractometer; the 
colloid osmotic pressure by Krogh and Nakazawa’s 
method, and the sodium chloride by the method of 
Rusznyak. 

In normal blood saturated with oxygen the ery- 
throcytes consumed about one-fifth of the original 
oxygen content. The oxygen capacity of the blood 
diminished slightly, but the serum protein, colloid 
osmotic pressure, and sodium chloride remained 
constant. There was also marked glycolysis, with 
reduction of the blood sugar to about one-third of the 
original value, and an increase of the lactic acid. 

In acid blood the erythrocytes consumed less 
oxygen than in normal blood, and the diminution of 
oxygen capacity was greater. There was reduction 
of the serum protein and the colloid osmotic pressure, 
and the reduction of the colloid osmotic pressure was 
more than would correspond to the reduction of 
protein content. There was also a reduction of the 
sodium chloride content in the serum. Glycolysis 
was slower than in normal blood, but the increase in 
lactic acid was greater. 

In alkaloid blood there was a reduction of the 
oxygen consumption of the erythrocytes in com- 
parison with that of normal blood, while the reduc- 
tion of the oxygen capacity was about the same. The 
serum protein remained constant, but the colloid 
osmotic pressure fell slightly. There was a reduction 
of sodium chloride in the serum. Glycolysis equaled 
that in normal blood, while the increase in lactic 
acid was less. 

Experimental liver damage was produced in a 
group of rabbits by injections of 1% per cent solution 
of phosphorus in olive oil in amounts of 0.2 c.cm. 
per kgm. of body weight once daily for two days. 
Oxygen consumption of the red blood cells and 
reduction of the oxygen capacity were as in normal 
blood. There were slightly lower initial values of 
the blood sugar and lactic acid of the blood. The 
behavior of the blood sugar during storage was about 
the same as that of normal blood, while the lactic- 
acid formation was distinctly higher. There was a 
reduction of the serum protein and of the colloid 
osmotic pressure, but the latter reduction was pro- 
portionally greater. There was a slight reduction of 
the sodium chloride in the serum. 

In another group of rabbits 0.25 c.cm. of chloro- 
form per kgm. of body weight was given sub- 
cutaneously on two successive days. The oxygen 
consumption and reduction of the oxygen capacity 
were the same as in normal or in phosphorus- 
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cholemic blood. The initial blood sugar was about 
normal, the initial lactic-acid level higher. The 
glycolysis was greater than in normal blood, while 
the lactic-acid increase was about the same as in 
normal blood. The protein value remained about 
constant, but the osmotic pressure fell. As in the 
cases of phosphorus poisoning there was a slight 
reduction of the sodium-chloride level. 

Cholemia was created in another group of rabbits 
by ligature of the common bile duct. Forty-eight 
hours after the intervention icteric signs developed, 
and blood was taken for storage studies. Definite 
diminution of the oxygen consumption of the ery- 
throcytes was found, and the reduction of the 
oxygen capacity was increased. Glycolysis was 
distinctly diminished after the choledochus ligature. 
The serum protein, osmotic pressure, and sodium 
chloride underwent a slight reduction during storage. 

To study uremic blood, a group of 5 rabbits 
received one subcutaneous injection of 0.5 c.cm. 
per kgm. of weight of a 5 per cent solution of uranyl 
nitrate. Blood was taken forty-eight hours after 
this injection. The oxygen consumption of the red 
cells was found to be considerably less than in normal 
blood, while the change of oxygen capacity was 
about the same as that of normal blood. Glycolysis 
and lactic-acid formation were slightly greater than 
in normal blood. The serum protein, colloid osmotic 
pressure, and proportion of colloid osmotic pressure 
to the protein content were initially greater than 
normal, and during storage all of them fell consider- 
ably. There was a slight fall of sodium chloride in 
the serum during storage. 

Another group of rabbits was given two doses of 
0.5 c.cm. per kgm. of body weight of a o.2 per cent 
solution of cantharidine-acetic-acid-ether twenty- 
four hours apart. Blood was taken twenty-four 
hours after the second injection. The oxygen con- 
sumption of the erythrocytes was greatly diminished, 
but the diminution of the oxygen capacity was 
normal. The blood sugar and lactic acid changes 
were about normal. The serum protein, sodium 
chloride, osmotic pressure, and proportion of os- 
motic pressure to the protein content fell. 

In another group of 5 rabbits bilateral ligation of 
the ureters was done. Blood was taken forty-eight 
hours after operation. There was a great reduction 
of oxygen consumption and the oxygen capacity was 
diminished definitely more than in normal blood. 
The initial blood-sugar level was high and the lactic- 
acid level low: the changes during storage were about 
normal. The serum protein, colloid osmotic pres- 
sure, proportion of colloid osmotic pressure to 
protein content, and sodium chloride in the serum 
showed about the same decrease as in the preceding 
series. 

Bilateral nephrectomy was done in a group of 5 
rabbits and blood was taken twenty-four hours 
thereafter. The oxygen values were similar to those 
in the preceding series. Glycolysis and the forma- 
tion of lactic acid were about as in normal blood. Tke 
initial values of protein and osmotic pressure were 
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slightly higher, and the proportion of osmotic 
pressure to protein content was slightly lower than 
normal. The protein level fell slightly during 
storage, while the osmotic pressure and the osmotic 
pressure per per cent protein fell considerably in 
the first half of the storage period, but rose in the 
second half; however, they did not return to the 
initial values. The sodium-chloride levels paralleled 
the protein levels. Lamm, M.D. 


Hill, J. M., and Pfeiffer, D. C.: A New and Eco- 
nomical Desiccating Process Particularly Suit- 
able for the Preparation of Concentrated 
Plasma or Serum for Intravenous Use: The 
Adtevac Process. Ann. Int. Med., 1940, 14: 201. 


The authors point out that a practical and inex- 
pensive desiccation process which removes storage 
difficulties, prevents bacterial growth, and pre- 
‘serves biological properties is vital if the use of 
plasma and ordinary or convalescent serum is to 
become widespread. Safe and indefinitely long stor- 
age of whole plasma, possible in the dehydrated 
state, should make practicable the extensive use of 
the plasma treatment of shock in war time. 

When the dried plasma is dissolved in distilled 
water any desired concentration from four times 
the normal to more dilute than normal can be made 
as desired. A new and improved process for the 
desiccation of plasma, serum, and biological sub- 
stances employed at Baylor University Hospital in 
connection with a blood bank is reported. The 
Adtevac process accomplishes desiccation from the 
frozen state by means of a vacuum and the removal 


of water vapor by controlled adsorption. Its chief 
advantage is economy of operation. The thermo- 
dynamics of this type of desiccation are considered 
and discussed. 

The blood bank is an ideal source of an adequate 


supply of plasma. Donors are required to give 
enough blood to replace the amount of plasma used. 
Blood given for the purpose of replacing plasma is 
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usually kept in the blood bank up to a maximum of 
ten days. For current use desiccated plasma is re- 
dissolved in pyrogen-free water to make a concen- 
tration four times the normal, placed in Erlenmeyer 
flasks, and kept frozen at —18°C. For use this 
plasma is melted in a 37.5°C. water-bath and given 
with a large (100 c.cm.) syringe. 

A preliminary report of clinical results in a variety 
of conditions is given. Concentrated plasma was 
used to replenish deficiencies in blood protein, to 
build up or sustain blood volume, for its hypertonic 
effect in reducing edema, and in a miscellaneous 
group of cases. No febrile or other harmful reac- 
tions were noted in 66 successive instances of intra- 
venous administration of concentrated plasma to 
45 patients. WALTER H. Napter, M.D. 


Brennan, H. J.: Plasma Transfusions in the Treat- 
ment of Hemorrhage. Brit. M.J., 1940, 1: 1047. 


This author believes red blood cells increase in 
size after hemorrhage and probably become side 
tracked within muscle capillaries which results in a 
loss of cells internally in addition to the loss from 
hemorrhage. These cells may be made available by 
the introduction into the circulation of 500 c.cm. of 
blood plasma. 

To support this contention, 16 cases are reported 
briefly in which the red blood-cell count rose and the 
mean corpuscular volume fell following plasma in- 
fusions. The mechanics of this effect are believed 
to be due to the higher osmotic pressure of the in- 
fused plasma, which in turn is caused by the potas- 
sium shift to the plasma in the stored blood. This 
increased pressure causes the drawing of fluid from 
the swollen red blood cells. 

Because of the ready availability of blood plasma, 
its ease of storage, and the saving of time, as the 
patient does not require typing, the transfusion of 
plasma should become a routine measure for the 
treatment of severe hemorrhage, especially in mili- 
tary surgery. Tuomas C. Douctass, M.D. 
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OPERATIVE SURGERY AND TECHNIQUE; 
POSTOPERATIVE TREATMENT 


Gardner, G. H.: Pre-Operative and Postoperative 
Management in Gynecology. Arch. Surg., 1940, 
40: 1164. 

A careful history is essential for proper pre-opera- 
tive care. Every patient should be subjected to a 
complete physical examination including blood 
count, urine examination, and Kahn test. Most pa- 
tients with myocardial damage can safely be sub- 
jected to major gynecological procedures provided 
the heart is well compensated. Patients with 
nephritis are dubious surgical risks. Anemic women 
are more likely to have postoperative complications 
than those who have normal blood counts. Re- 
peated transfusions are used. The author prefers 
not to operate until the red blood-cell count is over 
4,000,000 and the hemoglobin is at least 10 gm. 
Diabetes, which can be controlled, is not a contra- 
indication to surgical intervention. Age alone is not 
a contraindication to gynecological surgery. 

Preparation for operation includes thorough wash- 
ing of the abdomen and vulva with soap and water 
and careful shaving of these areas. A cleansing tap 
water enema is given late in the afternoon of the day 
before operation. A high carbohydrate liquid diet 
is preferred for the evening meal before operation. 
A good night’s sleep is assured by the administration 
of a hypnotic, usually one of the barbiturates. The 
usual anesthetic is ethylene, supplemented by a small 
amount of ether if necessary. 

A few essential principles are emphasized: e.g., 
masking of both the nose and the mouth; strict at- 
tention to asepsis; gentleness in handling tissues; 
complete hemostasis with avoidance of mass liga- 
tures; abstinence from the use of plain catgut and 
the employment of silk or the smallest caliber 
chromic sutures that are practical; use of rubber 
packs within the abdomen; avoidance of the use of 
gauze packs against small intestinal surfaces, and, 
finally, promptness in operating with a minimum of 
trauma. The routine use of stay sutures is un- 
necessary and may be harmful. The promiscuous 
use of drains is ill advised. 

After both abdominal and vaginal operations the 
head of the bed is elevated 6 in., or 15 cm., as soon 
as the patient has regained consciousness. Ventila- 
tion with 5 per cent carbon dioxide and 95 per cent 
oxygen on three or four occasions during the first 
sixteen hours after major operations seems to reduce 
the incidence of pulmonary complications. 

After abdominal operations the patient is given 
2,000 c.cm. of 5 per cent dextrose in physiological 
solution of sodium chloride immediately, six to eight 
hours being consumed in its administration. After 
certain major vaginal procedures, it is advisable to 
give from 1,000 to 1,500 c.cm. of fluid. As soon as 
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nausea and vomiting have disappeared, fluids are 
allowed orally. Solid food is allowed as soon as the 
patient wishes it. 

Patients are catheterized as often and as long as is 
necessary. Patients receiving intravenous fluid are 
catheterized when 1,500 c.cm. have been adminis- 
tered; after administration of this amount of fluid 
there are usually about 300 c.cm. of urine in the 
bladder. 

Even after major operations, patients may be 
allowed out of bed; some succeed in urinating when 
permitted to use a commode. After most abdominal 
operations, spontaneous urination starts on the 
second or third day. 


The author believes that it is very important to’ 


prevent overdistention. Residual urine, which re- 
mains after incomplete emptying of the bladder, 
is an important factor in the production of inflam- 
mations of the urinary tract. Consequently, the 
second important step is to prevent the accumula- 
tion of residual urine. The patient should be cathe- 
terized after voiding until the residual urine amounts 
to less than 15 c.cm. on two successive days. 

Rapid improvement in infections of the lower 
part of the urinary tract follows the administration 
of sulfanilamide, e.g., from 10 to 15 gr. (0.65 to 0.97 
gm.) of the drug four times daily. 

During the first forty-eight hours after operation 
hypodermic injections of morphine sulfate, codeine 
sulfate, pantopon, or dilaudid are employed as often 
as is necessary for comfort. 

If vomiting continues after twenty-four hours or 
if distention of the upper part of the abdomen is 
recognized during the early postoperative days, 
there is no therapy which equals the use of a Levine 
tube with continuous suction to keep the stomach 
empty. When continuous gastric suction is being 
employed, fluid balance and “blood chemistry bal- 
ance” must be maintained by the intravenous ad- 
ministration of fluids. 

Many patients are bothered by mild gas pains on 
the second, third, and fourth days after abdominal 
operations. Within seventy-two hours after an ab- 
dominal operation decided relief from these pains is 
to be expected; a rectal tube aids in elimination of 
flatus. Dry heat to the abdomen is also advised. 

Laced corsets of adhesive tape are used routinely 
after abdonfinal operations. They allow regulation 
of the amount of tension on the dressings. Ab- 
dominal cutaneous incisions are approximated with 
silver clips. These clips are loosened after forty- 
eight hours and removed after ninety-six hours; the 
abdominal incision is then splinted by many “‘but- 
terfly” strips of adhesive tape. Patients wear their 
corsets for approximately three weeks after opera- 
tion and remove them at home. Special surgical 
garments are not recommended after routine ab- 
dominal operations. 
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The patients’ comfort is the chief indication for 
an increase in their activities. They may be out of 
bed as soon as they desire; as a rule this may be in 
six or seven days after operation. If a patient has 
an unexplained fever she is kept in bed. With this 
routine most patients subjected to laparotomy leave 
the hospital in ten or twelve days. 

Unfavorable signs and symptoms in the post- 
operative period are undue rise of temperature, fever 
protracted beyond the fifth day, rapid pulse, con- 
tinued vomiting, abdominal distention, and severe 
or protracted pain. Shock is rarely encountered. 
The best treatment is its avoidance. The usual 
measures for combating shock are application of 
external heat, elevation of the foot of the bed, intra- 
venous administration of dextrose, and transfusion 
of citrated blood; in addition the patient must have 
an adequate supply of oxygen. 

Generalized peritonitis is one of the more frequent 
causes of death after gynecological operations. Its 
presence is to be suspected in a patient with high 
fever and a pulse which is rapid, thready, and out of 
proportion to the febrile response; the leucocyte 
count may be high in favorable cases and low in pa- 
tients with a poor prognosis; the tongue is dry; the 
facies is hippocratic; vomiting, abdominal disten- 
tion, and ileus are present. 

Patients are urged to move about early in their 
convalescence and are encouraged to be out of bed 
by the fifth, sixth, or seventh day in order to combat 
phlebitis. As a prophyiactic measure against phle- 
bitis large doses of thyroid may be given to women in 
whom postoperative phlebitis may be anticipated. 

Pulmonary embolism is the tragedy of pelvic sur- 
gery, while femoral thrombophlebitis is one of the 
most annoying complications seen. It usually at- 
tacks a patient with previously unexplained fever 
during the third postoperative week. It is said that 
femoral thrombophlebitis is rarely complicated by 
pulmonary embolism; emboli usually arise from 
cryptic pelvic thrombophlebitis. Therapeutic meas- 
ures are rest in bed, elevation of the leg, application 
of cotton around the leg, and employment of dry 
heat. Irradiation seems to shorten the course of the 
disease. 

Ileus after gynecological operations usually re- 
sults from peritonitis.- Rarely is it of the adynamic 
type for which pitressin is helpful. Intestinal ob- 
struction is an infrequent complication. 

G. Morton, M.D. 


Selye, H., and Dosne, C.: The Treatment of Wound 
Shock with Corticosterone. Lancet, 1940, 239: 70. 
Experiments in the rat indicate that pure corti- 
costerone administered in aqueous solution is very 
effective in combating shock caused by surgical 
trauma and other means. Desoxycorticosterone is 
ineffective when tested under similar conditions. It 
appears that a hydroxyl group is important for the 
shock-combating action of corticosteroids. The 
relative inefficiency of adrenocortical extracts is 
probably due to the presence of harmful contaminat- 
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ing substances which counterbalance the beneficial 
effects of the cortical sterone and possibly of other 
active steroids contained in them. In view of the 
limited amount of adrenal glands which could be 
made available for use in the extraction of active 
steroids, other possible sources of supply have been 
sought. 

Preliminary experiments indicate the presence of 
relatively great adrenocortical activity in the urine 
of large domestic animals. There were found 11 
rat units per liter in the urine of a one-year-old 
heifer and 20 units per liter in the urine of each of 2 
cows during the early stages of pregnancy. The 
largest amount, 4o units per liter, was found in a 
pooled urine specimen from 3 mares belonging to a 
riding school. This amount corresponds approxi- 
mately to the amount extractable from 90 gm. of 
cattle adrenal glands. It is possible that the mus- 
cular exercise performed by these animals helps 
to increase their production of adrenocortical hor- 
mone, since it is known that muscular work is very 
effective in eliciting the alarm reaction including 
increased cortical activity. Another source of supply 
of cortical hormone would be the synthesis of corti- 
costerone. Up to the present time such a synthetic 
compound is not available. 

MANUEL E. LIcuHTENSTEIN, M.D. 


Browder, J., and Bragdon, F. H.: An Evaluation of 
Sorbitol as a Dehydrating Agent. Am. J. Surg., 
1940, 49: 234. 

A total of 50 intravenous injections of sorbitol was 
given to 38 patients with a variety of intracranial 
lesions. Clinical improvement as evidenced by a 
more lucid state of consciousness and relief of head- 
ache was noted in 54 percent. Detailed observations 
concerning the cerebrospinal-fluid pressure, pulse, 
blood pressure, respiration, and psychological state 
were recorded in 10 experiments. 

Included in the detailed studies were 2 patients 
without evidence of disease of the central nervous 
system. In each experiment on the 2 subjects a 
slight reduction in cerebrospinal-fluid pressure was 
effected and sustained for a period of more than 
two hours. 

In 4 of the 5 patients in whom an elevation in 
cerebrospinal-fluid tension was demonstrated, the 
injection of sorbitol produced an immediate reduc- 
tion in the pressure, followed by a secondary rise 
to a level higher than that observed prior to the in- 
jection. In a patient who had sustained a recent 
craniocerebral trauma there was an immediate 
progressive rise in the cerebrospinal-fluid pressure 
to twice the original level which followed the in- 
jection. 

In general, the action of sorbitol as measured by 
the reduction in cerebrospinal-fluid pressure is com- 
parable to dextrose, but less satisfactory than su- 
crose. The frequent occurrence of chills following 
the intravenous injection of this chemical militates 
against its use as a dehydrating agent. 

J. M. Mora, M.D. 
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Altshuler, S. S., Hensel, H. M., and Sahyun, M.: 
The Maintenance of Nitrogen Equilibrium of 
Amino-Acids Administered Parenterally. Am. 
J. M. Sc., 1940, 200: 2309. 


The maintenance of an adequate state of nutri- 
tion in surgical and medical patients when enforced 
fasting is unavoidable can be accomplished by par- 
enteral feeding. Glucose infusions contribute the 
necessary fluid requirement as well as calories for 
energy. However, the continuous destruction of 
body proteins necessitates the administration of 
protein for replacement. Proteins foreign to the 
human body and dissimilation products of protein 
as far down as peptones cannot be administered 
parenterally because they produce anaphylactic 
reactions. However, amino-acids do not cause such 
reactions when given parenterally. 

The authors used a mixture of amino-acids which 
was a hydrolysate of casein to which ha dbeen added 
1.8 per cent tryptophan and 1.5 per cent cystine. 
It contained 1 per cent nitrogen, 5 per cent glucose, 
traces of calcium ions, 0.015 per cent potassium 
chloride, and 0.7 per cent sodium chloride. This 
made up a clear, amber-colored fluid with a distinct 
smell of meat broth. Determinations showed it to 
contain about 7 gm. of amino-acid nitrogen per 100 
c.cm., and that it was sterile in anaerobic culture. 
This mixture was injected intravenously into rab- 
bits without anaphylactic reaction. 

In patients this amino-acid solution was admin- 
istered intravenously and also subcutaneously. The 
injections were uniformly well tolerated. The mix- 
ture was diluted with an equal amount of sterile 
water which had been warmed to body tempera- 
ture. The time required for the injection of 1,000 
c.cm. of fluid was gauged to the comfort of the pa- 
tient; it was usually from four to five hours. The 
resorption time was found to be up to twelve hours. 

The following are the authors’ conclusions: 

‘‘A mixture of amino acids containing all the 
essential amino acids has been prepared which can 
be administered to normal and postoperative pa- 
tients subcutaneously or intravenously without 
untoward reactions. Both subcutaneous and in- 
travenous methods of injections were found to be 
efficient. The parenteral administration of amino 
acids mixture could be substituted for protein in the 
diet to maintain the patient in nitrogen balance. In 
postoperative cases where food intake is not possi- 
ble, the amino acid mixture was almost completely 
utilized and aided toward maintaining a nitrogen 
equilibrium.” SAMUEL H. Ktetn, M.D. 


Samuels, S. S.: Leg Amputations in Diabetic Gan- 
grene. Ann. Surg., 1940, 112: 105. 


There are two major indications for amputation 
in diabetic gangrene: (1) the rapid spread of the 
gangrenous process with no signs of healing or of 
the formation of a line of demarcation, and (2) un- 
controllable infection of the foot. 

Previous teachings advocated leaving the stump 
wide open, only partially suturing the stump, or 


inserting untied sutures when amputation was done 
in the presence of infection. The mortality which 
occurred following these types of amputation was 
extremely high, and the morbidity was prolonged, 
The author believes that these precautions against 
infection of the stump are unnecessary and often 
dangerous; even if severe infection is present ampu- 
tation can be done with a low mortality if the opera- 
tion is performed as simply as possible and if proper 
postoperative care is carried out. 

Delaying operation in the presence of infection 
for the purpose of rendering the patient sugar-free 
may prove disastrous. The presence of undrained 
infectious material will make the control of the dia- 
betes difficult. Immediate removal of the infected 
area is indicated regardless of the diabetic status. 

The author believes that cyclopropane is the best 
anesthetic for amputation, and points out the ad- 
vantages of its use over ether and spinal anesthesia. 

In regard to the operation itself, the proper prepa- 
ration and draping of the operative field is of utmost 
importance. A tourniquet is contraindicated in 
all cases. The amputation level of choice in the 
thigh is just above the condyles of the femur. A 
simple circular incision is made just above the upper 
border of the patella, the formation of flaps being 
avoided. The soft tissues under the skin are like- 
wise cut in one plane. All vessels are clamped as 
they are cut. The popliteal artery lies close to the 
bone posteriorly. The sciatic nerve is cut without 
injecting it. Retraction of the severed soft tissues is 
accomplished with a moist towel, the periosteum 
then being scraped from the bone distally, and the 
bone sawed through. Fine silk is used for ligatures. 
A few fine silk sutures are used to approximate the 
muscles and fascia, and skin closure is done with 
fine silk or silkworm gut, no drains being used. 

The patient is allowed up the first postoperative 
day. He may begin to use crutches after the first 
week, and he is permitted to go home in a week or 
ten days. The diabetes is then brought under con- 
trol, and usually much less insulin is needed after 
the operation than would be required if infection 
were present. 

Occasionally, amputation may be performed be- 
low the knee, in which case the oscillometric reading 
must be 1.0 or more at the ankle level. Such an 
amputation is best performed about 8 in. below the 
knee. ,The fibula is amputated at a high level 
through a longitudinal incision by means of a Gigli 
saw. The procedure then is the same as has been 
described. H. Wo trr, M.D. 


Horine, C. F.: Some Physical Factors Regarding 
Catgut Ligatures and Catgut Knots. Ann. 
Surg., 1940, 112: 471. 

The rate of absorption of catgut and, therefore, 
the reliability of the material depends mainly on 
physical factors rather than upon the chemical 
method by which the material is treated. The most 
important factor which influences absorption is the 
character of the knot. The only surgically efficient 
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knot is the reef or square knot, which must be made 
in such a manner that the twists in the catgut liga- 
ture itself are maintained. The surgeon should re- 
member that catgut is usually spun in a clockwise 
direction and that its original tensile strength de- 
pends on the number of twists per inch. When the 
catgut is placed in the wound it absorbs water and 
swells in its transverse diameter. This tends to 
undo the twist, separate the strands, and expose 
more of the ligature to digestion by tissue juice. 
Such a cycle of events leads to more rapid dissolu- 
tion of the knot. 

The author recommends that the material be 
wound transversely and in a clockwise direction on 
a bobbin. Then when the surgeon unwinds the ma- 
terial for use, he makes tension draw the ligature 
straight and thus flattens the coils and increases 
the degree of twist originally made in the manu- 
facture of the ligature. 

Experimentally, the author placed knotted loops 
in the abdominal walls of guinea pigs using material 
twisted in the manner described above. In the 
control group he used knotted loops made with 
material just as it was removed from the manu- 
facturer’s tube. In the first group, he observed that 
the material was turned on its long axis, whereas 
the knot in the control group remained circular. 
Absorption was more rapid in the control group. 
In a second series of experiments, straight strands 
of catgut were compared with some of the same 
material which was knotted in loops. The straight 
strands were absorbed more rapidly than the knotted 
loops. This was due to the maintenance of the twist 
in the material by the knots. Material which was 
not wound in the manner described was digested 
more rapidly by a 2 per cent solution of trypsin. 

The author observed a decreased tendency toward 
separation of wound surfaces and adhesion forma- 
tion whenever the peritoneum was closed with 
chromic catgut twisted by his method. These ex- 
periences were applied to clinical surgery. All the 
important knots were tied personally by the author. 
He used the square knot consisting of three throws. 
The first knot was tied in a clockwise direction and 
under tension. The second throw was a left hand 
counter-clockwise knot for locking only; the third 
tie was again made in a clockwise direction and 
under tension. 

The author believes that his postoperative results 
have been improved as a result of this change in 
technique. BENJAMIN G. P. SHarirorF, M.D. 


Ferracani, R. S.: Postoperative Disturbances of the 
Protein Metabolism — Hyperpolypeptidemia 
(Las perturbaciones post-operatorias del metabol- 
ismo protéico |La hiperpolipeptidemia]). Rev. méd.- 
quirurg. de patol. femenina, 1940, 8: 467. 

The object of the present study has been to note 
the variations in the polypeptidemia in relation to 
the modifications in the blood as a result of the 
humoral disequilibrium in the postoperative patient. 
Normally the polypeptids of the circulating blood 
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fluctuate between 20 and 40 mgm. per 1000 accord- 
ing to the processes of tissue autolysis and digestion 
and are transformed by the liver into urea which is 
temporarily increased. In the study of hyperpoly- 
peptidemia three factors should be considered: 
(1) tissue polypeptidtoxia, which is caused by tissue 
disintegration as occurs in cancer cachexia and 
traumatism; (2) renal polypeptidtoxia (renal im- 
permeability as occurs in azotemic nephritis, which 
increases the blood polypeptids or relative renal in- 
sufficiency may do this); and (3) hepatic polypep- 
tidtoxia, which is due to insufficient transformation 
of the polypeptids into urea. The polypeptids 
occupy an intermediate place in nitrogen metabolism 
between the more complex peptones and the simpler 
amino-acids. The liver has a limited capacity for de- 
amidization of the polypeptids; when it is flooded 
with the latter a relative hepatic insufficiency occurs 
and there is an excess of polypeptids in the blood. 
In a previous report the author noted that the most 
elevated values of the blood polypeptids occur when 
the liver is severely affected; this is shown also by 
the hepatic function tests (galactose and rose ben- 
gal). The author presents a few tables concerning 
patients with severe hepatic involvement to support 
these views. 

The postoperative liberation of tissue proteins as 
the result of surgical trauma aggravates the post- 
operative toxemia, which is demonstrated clinically 
by dehydration, adynamia, vomiting, meteorism, 
oliguria, ileus, and nervous symptoms. The recovery 
depends on the anti-toxic properties of the organism. 
The postoperative chloropenia aggravates the toxic 
manifestations. The nitrogenous products exert 
their toxic action on the respiratory center by in- 
creasing its excitability, with a consequent increase 
in the elimination of carbon dioxide from the lungs. 
The resultant decrease in the concentration of the 
alveolar carbon dioxide induces a fall in the alkaline 
reserve. The author presents a series of observations 
illustrating this phenomenon. 

Duval and Roux have studied the prognostic 
significance of the azotemia simultaneously com- 
pared with the polypeptidemia.- They conclude 
that a good prognosis is afforded by increasing 
azotemia associated with decreasing polypeptidemia; 
a reserved prognosis is indicated when there is 
increasing azotemia associated with persistent or 
increasing polypeptidemia; and a bad _ prognosis 
when there is a normal or slightly elevated azotemia 
with a very marked polypeptidemia. 

The author has carried out similar studies and his 
findings confirm the conclusions of Duval and Roux. 
He presents a series of data based on such studies 
of postoperative patients. He believes with Duval 
and Roux that the simultaneous study of azotemia 
and polypeptidemia indicates with absolute preci- 
sion the process of transformation of the polypep- 
tids. When this does not occur and there is a per- 
sistent hyperpolypeptidemia the prognosis is grave. 

The treatment consists of restoration of the 
chlorides, improvement of the glycogenic reserve of 
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the liver by giving glucose and insulin, and ad- 
ministration of fluids to aid elimination. For restor- 
ing the chlorides 20 c.cm. of hypertonic saline solu- 
tion may be given intravenously two or three times 
daily. Fluids are given hypodermically in the form 
of normal saline solution. Glucose and insulin may 
be given intravenously. Prevention of hyperpoly- 
peptidemia requires the careful preparation of the 
patient before operation is undertaken, particularly 
the administration of fluids and glucose. 
Jacos E. Kern, M.D. 


Culp, O. S.: Postoperative Venous Thrombosis and 
Pulmonary Embolism. Bull. Johns Hopkins 
Hosp., Balt., 1940, 67: 1. 


Among 8,163 urological cases operated on at the 
Brady Institute during the past twenty years, there 
have been 88 cases of pulmonary embolism. An 
analysis of these cases has been made and almost 
every factor that could possibly have any bearing 
upon them has been carefully scrutinized. A con- 
siderably larger proportion of fatalities occurred 
among the private cases than among the cases in 
the public ward, but no definite conclusion could be 
reached as to why this occurred. Most of the 32 
cases of proved fatal pulmonary embolism occurred 
during the past ten years among private patients 
over sixty years of age, and after operations per- 
formed under spinal anesthesia. Continuous intra- 
venous infusions appeared to be a factor in the pro- 
duction of thrombosis in the lower extremities in 4 
cases. Various other factors were probably contrib- 
uting factors in individual cases, but there were no 
common factors. In only 18.8 per cent of the fatal 
cases was thrombosis recognized clinically before 
death. Some patients were subjected to operation 
or allowed out of bed in the presence of unrecognized 
thrombosis of a lower extremity with almost im- 
mediately fatal results. Any untimely activity, in- 
cluding the use of bedpans, seemed to be capable 
of dislodging the thrombus. 

In the past year routine leg measurements, begin- 
ning at the malleoli at 10 cm. level and upward, have 
been used. In the presence of a thrombosis, it has 
been found that there is almost always a distinct 
difference in the size of the two legs even though no 
asymmetry was apparent on inspection. By apply- 
ing this criterion 9 cases have been recognized dur- 
ing the past year. Of these, 7 would have been 
recognized clinically under any circumstances but 
they were recognized earlier and adequate treatment 
was immediately instituted. This consisted of bed 
rest, absolute quiet, elevation of the affected leg, 
and the application of heat. 

As a result of this study the following recom- 
mendations are offered: 

1. Continuous intravenous infusion sets should be 
used as little as possible. 

2. Every effort should be made to decrease venous 
stasis. 

3. Wound infections should be kept at the lowest 
rate possible. 
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4. Great care should be exercised in the early 
recognition of the condition. The measurement of 
the legs seems to offer the greatest chance for this. 

5. Any untimely activity should be avoided. 

The author is convinced that bedrest is the most 
conservative and the most practicable form of treat- 
ment. Joun Epton, M.D. 


ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 


Elkinton, J. R., Wolff, W. A., and Lee, W. E.: 
Plasma Transfusion in the Treatment of the 
Fluid Shift in Severe Burns. Ann. Surg., 1040, 
150. 


The mechanism and treatment of the fluid im- 
balance that occurs in severe burns is a special 
problem in surgical physiology. Plasma transfu- 
sions have been studied as a treatment for the shift 
of body fluids that occurs during the first three days. 
The authors have provided a method of estimating 
the quantity of protein replacement necessary, and 
have determined the time at which the capillaries 
regain their impermeability to protein. 

The decrease in the fluid fraction of the blood is 
a common phenomenon that is associated with 
severe burns. Experimental and clinical studies, 
which have done much to clarify this mechanism as 
hemoconcentration, are reviewed. These observa- 
tions indicate the fundamental mechanism of the 
fluid imbalance which occurs during the first few 
hours. Capillary stasis and altered permeability in 
the burned area permit the passage of plasma pro- 
tein across the capillary membrane with a corre- 
sponding disturbance of the osmotic pressure re- 
lationship. As a result, tissue fluids are increased 
and plasma volume is diminished; this is a fluid 
imbalance or abnormal distribution of fluid rather 
than an external loss. 

This conception leads to certain logical deduc- 
tions: clearly, the fluid lost from the vascular com- 
partment to the tissues would best be returned by 
replacing the lost plasma protein. This would raise 
the plasma osmotic pressure sufficient to restore 
and maintain the normal distribution of fluid be- 
tween the intravascular and interstitial compart- 
ments. Two factors must be considered: first, the 
time at which the capillaries in the burned area 
regain their impermeability; and, second, the total 
amount of protein required. The need for water 
and electrolytes is moderate as the excess fluid in 
the tissues should be available when the plasma 
osmotic pressure is restored to normal. Water in- 
toxication may result when large amounts of water 
are given because the lowered plasma volume and 
plasma protein concentration interfere with the 
normal renal defense by diuresis. 

The authors have devised a method whereby 
during this period of fluid shift it is possible to esti- 
mate the plasma protein deficit and the quantity of 
plasma necessary to restore its volume to normal. 
Hematocrit and plasma-protein determinations, 
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made every few hours, are the only factors necessary 
to complete the formula. 

The summary of 5 cases so treated is reported. 
Evidence is presented that the loss of plasma protein 
continues until the thirty-first to the fortieth hour. 
During this period excessive hemoconcentration 
may be prevented by the use of small repeated 
plasma transfusions. After the fortieth hour, when 
the capillaries have regained their impermeability 
to protein, the deficit of plasma protein may be cor- 
rected quantitatively by a large plasma transfusion. 

The plasma used in the transfusions was obtained 
by centrifuging citrated whole blood; plasma was 
pooled from any type of blood available and no 
reactions were observed. It was given undiluted 
in order to obtain the maximum osmotic effect. 

Harvey S. M.D. 


Sommer, R.: Surgery in Electrical Injuries (Chir- 
urgie bei elektrischen Schaeden). 64 Tag. d. deutsch. 
Ges. f. Chir., Berlin, 1940. 


The number of electrical-current injuries has 
definitely not kept pace with the electrification of 
our environment. Current injuries are rare, as 
only organic injuries come to treatment, each source 
of accident is immediately corrected, and most of 
the cases result only among individuals with elec- 
trical vocations. In mining, the last decade shows a 
reduction in incidence to one-third of that for the 
years from 1919 to 1929. 

Physical observations. Tension and strength of 
the current are not sharply differentiated, but a great 
predominance of one or the other determines certain 
types of injuries. Excessive tension causes current 
burns and contributes to severe carbonization; 
passage through the head results in immediate 
loss of consciousness. As a flaming arch, it leads to 
severe necroses; as spark formation, it may produce 
metallization of the tissues. Metallized tissue 
cleanses itself, since the metal spray, in contrast to 
tattooing, lies in the epidermis. High tensions lead to 
the dissolution of bone in the form of fine globules 
of calcium phosphate (calcination). As a result of 
tissue resistance current strength is transformed into 
Joule’s heat, and produces coagulation of the al- 
bumin molecule, evaporation of tissue fluid, cooking, 
and carbonization. The effectiveness of current 
strength in the body depends upon the protection 
against grounding. 

Weak currents, from 60 ma. to 4 amp., passing 
through the heart will cause death from fibrillation. 
Tissue resistance is difficult to measure because of 
other factors which are constantly varying. The 
important factor is that the skin at the sites of 
entrance and exit offers great resistance; muscle and 
vessels show low resistance, sufficient, however, to 
produce considerable heat even over short distances. 
The impression that different people display sig- 
nificant variations in the effects of electrical currents 
is only partially correct. Weaklings or persons with 
heart disease are not especially endangered. On 
the other hand, individuals with status thymolym- 
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phaticus, who are known to be very sensitive to 
narcosis, are particularly in jeopardy from elec- 
tricity, as Schridde’s experiments have shown. Cur- 
rent sensitivity, suggested by Jellinek, is denied, 
since the same current strength in the same tissue 
resistance always produces the same Joule heat and 
the same consequent tissue damage. These state- 
ments depend always upon the degree of grounding 
of the body. 

Three clinical subdivisions are made: 

1. Injury from current entering through one ex- 
tremity. This is usually a hand. These cases are 
the most numerous and include all trivial injuries, 
all intermediate injuries up to the most severe 
carbonizations, and instances of sudden cardiac 
death. The various forms of current burns are 
described; by the form of their yellow edges they 
permit the recognition of the heat honeycombs of 
Schridde. These are produced by evaporation and 
explosion of the tissue fluid, which cause cavity 
formation and tearing of the tissues. There are 
transitional forms to charring as well as to shot-like 
cutaneous injury. There is often edema formation in 
the adjacent areas, and in loose portions of the skin 
it may be extensive. Edema of vasomotor origin is 
transitory; however, if it is due to lymphatic or 
vascular damage it may be very resistant. Throm- 
boses are rarely seen. There is no specific electrical 
edema. 

Progressive lesions are those in which there are 
necroses of the skin produced by a second circuit in 
high tension currents, at such sites where folds 
occur (wrist or elbow) or where the clothes fit 
tightly. Moistness of the skin probably produces 
such parallel circuits more easily. Lightning figures 
in the skin are due to organic, intra-epidermal heat 
effects. The figure formation does not depend upon 
contacts with the vascular tree or the nerve distri- 
bution, but upon the character of the diffusion of the 
current.. After penetration of the skin of the finger 
or hand, gross damage is provoked in the tissues if 
the current is strong enough: the muscles appear 
cooked, the tendons are necrotic, vascular bundles 
are swollen and edematous, and the vascular walls 
are brittle. The total injury is sustained at the 
instant of the accident and its extent then deter- 
mined, but it may escape the eye because the skin 
often appears entirely normal. Later, however, the 
skin dies of insufficient nutrition and the finger or 
hand becomes mummified. Because of the sudden 
death of the tissues, conduction of the nerves is 
interrupted with total absence of pain, and because 
of vascular death, there is absence of all body re- 
action. There is no fever, swelling, inflammatory 
reaction, or hyperleucocytosis. This absence of 
complications depends, however, upon the absence of 
secondary inflammation. Treatment, therefore, con- 
sists of the maintenance of sterility, for which 
powder dressings have proved of greatest value. 
Moist compresses, irrigation, and ointments are not 
recommended. Conditions are just the reverse of 
those found in ordinary burns (damaged skin and 
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normal tissues). Débridement is avoided entirely as 
the limits of viability cannot be determined. Ex- 
pectant, sterile treatment is maintained for from one 
to two weeks; then the necrotic portions are removed 
to avoid hemorrhage or infection. Fatal hemorrhage 
is very rare. Even when the joints are widely 
opened, simple sterile management is used. If 
infection occurs, necroses are immediately removed, 
abscesses opened, pockets freely broken up, and 
muscle sequestra excised. 

2. Injury from current entering through the head. 
These cases are far less numerous. The injured 
persons have the feeling of remaining attached to 
the current because of the general contraction of all 
the skeletal muscles, and then, suddenly, when the 
current is broken, the feeling of being thrown by 
force of muscle action. The special character of 
these injuries is due to the broad site of entrance of 
the current and to the absence of good-conducting, 
large muscle masses, with consequent damage to the 
bony skull. Loss of consciousness is general. 

The regenerative power of the flat bones of the 
skull is very poor, and the course of the necroses is 
very slow. Removal of sequestra is very dangerous 
because the extent of the damage beneath the skull 
is not known, and the exercise of force may cause 
severe hemorrhage or secondary tearing of the 
meninges. All gradations of injury, to complete 
extrusion of the bone, membranes, and a cerebral 
hemisphere, are known. The brain and meninges are 
constant sources of danger. The first treatment is for 
the loss of consciousness. Because of this and also 
because of irritative and paralytic manifestations, 
epileptic convulsions, and edema of the brain, 
immediate spinal puncture and dehydration therapy 
with hypertonic solutions should be instituted. 
Local treatment is expectant. Operative interven- 
tion is indicated in abscesses. In head injuries there 
are often multiple, radial opacities of the lenses of 
the eyes, which, however, improve spontaneously 
after several months. 

3. Combined injuries. These are usually severe 
charrings and necroses of the entire body. They 
occur most frequently in transformer buildings where 
uninformed laborers touch the wires and fall. The 
injuries are entirely unpredictable and are often 
fatal. The musculature in electrical injuries often 
presents a cooked appearance. There is liquefaction 
of the contracted substance to the point of charring. 
Broad transverse bands, as described by Schmidt and 
Schridde, or muscle spirals, according to Jellinek, 
appear to be infrequent isolated findings. This is 
true also of the rotated nuclei of the media of the 
vessels of Pietrusky and Huber. Jellinek has de- 
scribed the so-called schism of the bones. If one 
starts with the basic fact that the current always 
passes through the soft tissues first, because of the 
poor conductivity of bone, the various observations 
in the literature of bone injuries following harmless 
electric shocks do not appear plausible. Further 
careful surgical studies are necessary to obtain a 
correct interpretation of these reports. 


In the three types of cases mentioned secondary 
injuries were frequently noted: (1) fractures and 
dislocations resulting from the patients’ being 
thrown, which had nothing to do with the specific 
current action; (2) dislocations of the shoulder and 
tearing of the skeletal system because of tetanic 
muscle contractions; and (3) true burns from the 
burning of oil-soaked clothing. Kidney disturbances 
in patients injured by electricity appear to be due to 
the true burns. 

An electrocardiogram should be made in every 
electrical injury, since disturbances in conduction 
often result. These usually disappear quickly. Every 
patient with cutaneous necroses should be given 
prophylactic tetanus serum because tetanus often 
follows such injuries. 

Sudden electrical death is not discussed because of 
lack of time, but it appears extremely unlikely that 
such death is due to asphyxia, as Jellinek has stated. 
It is much more probably the result of irreparable 
cardiac fibrillation which causes death in a few 
minutes. (SomMER). Leo M. ZimMerRMAN, M.D. 


Key, J. A., and Burford, T. H.: The Local Implan- 
tation of Sulfanilamide in Compound Frac- 
tures: Its Effect on Healing. South. M.J., 1940, 
33: 449- 

Following the results obtained by Jensen, Johns- 
rud, and Nelson, the authors believed it evident that 
the local implantation of sulfanilamide in a con- 
taminated wound affords a high degree of protec- 
tion against staphylococci, while the administration 
of the same amount of the drug systemically affords 
no protection; and that the local implantation of 
sulfanilamide in a recently contaminated compound 
fracture, or other wound, is a highly efficient method 
of combating infection in the wound if débridement 
is done and the wound is sutured. 

The authors observed that Brecker and Graham 
have recently noted that wounds in the stomach of 
dogs, when sulfanilamide had been given in thera- 
peutically effective amounts, tended to heal more 
slowly than did similar wounds in normal controls, 
and this brought up the question in their minds 
whether or not the local implantation of sulfanila- 
mide is an unmixed blessing. 

In order to determine whether the local implanta- 
tion of sulfanilamide in a compound fracture in- 
hibits the healing of bone, bilaterally approximately 
symmetrical fractures were produced in one bone 
in each foreleg in a series of 15 rabbits. The other 
bone remained intact and served as a splint. The 
operations, performed under general anesthesia and 
with aseptic technique, are described in detail. The 
animals were sacrificed in periods of from five to 
fifty-six days after the fractures, the bones of the 
forelegs were removed and the control legs were 
grossly compared as to the amount of callus present, 
and the firmness of the union of the fracture. Later, 
the specimens were fixed in 10 per cent formalin 
and x-rayed; still later the bones were decalcified 
in nitric acid and sections of the fractured areas 
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were cut, stained with hematoxylin and eosin, and 
studied microscopically. 

In order to determine efficiently how seriously the 
maintenance of sulfanilamide in therapeutic con- 
centration affected the rate of union in fractured 
bones, the authors produced 12 experimental frac- 
tures in the ulnas of 6 dogs. These fractures were 
so timed that when the animals were sacrificed they 
had fractures at weekly intervals of from one to 
six weeks in each of two groups of three dogs. All 
wounds healed by primary intention. One group of 
3 dogs served as controls and each of the other 3 was 
given 0.3 gm. of sulfanilamide a day. As a result 
of these experiments, the authors noticed no dif- 
ference as to the amount of callus and firmness of 
union of the fractures between the controlled and 
uncontrolled cases. In those fixed with formalin 
and x-rayed, the study of the roentgenograms re- 
vealed only minor differences in the amount of 
callus present, and in the degree or manner of bone 
formation and union present in the right and left 
legs of the same animal. The studies of the bones 
decalcified in nitric acid and sectioned revealed no 
important or constant differences in the degree or 
manner of bone formation present between the frac- 
tures treated with sulfanilamide and those of the 
controlled bones. The authors did not believe that 
the concentration of the drugs in their experiments 
was sufficiently high or maintained over a long 
enough period to affect the rate of union on the 
control side. 

From their clinical experiences and experimental 
observations, the authors conclude that the local 
implantation of sulfanilamide crystals in compound 
fractures not only tends to lessen the degree of in- 
fection, but also does not interfere with union of 
the soft parts or of bone. Emm C. RosrtsHek, M.D. 


Girdlestone, G. R.: Closed Plaster Treatment of 
Infected Wounds. Lancet, 1940, 239: 31. 


The surgeons of the last war abandoned anti- 
septics in favor of débridement. Later, Winnett Orr 
enclosed the wound, and we owe the finer develop- 
ments of the technique and its adaptation to varying 
degrees of destruction and infection to Trueta. 
Trueta lays stress on (a) the good vascularity of the 
tissues left after débridement; (b) the avoidance of 
any trauma or antiseptic application to these tissues; 
(c) the avoidance of tight packing of the wound or 
other firm pressure on exposed tissues; and (d) the 
application of gentle uniform pressure over a thin 
and evenly applied vaselined gauze dressing. 

The success of the closed plaster method depends 
upon its correct application to the individual case. 
It can be used in a dirty wound after excision is no 
longer practicable, provided complete saucerization 
has been performed; excision is generally contra- 
indicated in the presence of established sepsis, 
whereas saucerization is indicated. When joints 
must be immobilized, they should be placed in a 
position of maximum function, since stiffness usually 


occurs. 
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The case reported was that of a man, aged forty- 
nine, who had his left forearm half severed just below 
the elbow by a circular saw. The main nerves and 
vessels escaped. The wound became infected, and 
three days later he was transferred to the Wingfield- 
Morris Orthopedic Hospital. The wound was com- 
pletely saucerized; the necrotic edges of the skin 
were excised; all pockets were opened. The surface 
was covered with a thin layer of fine-mesh vaseline 
gauze, a few layers of gauze, and, finally, plaster-of- 
Paris. There was a visible depression in the surface 
of the plaster where it followed the contour of the 
wound. The condition of the part improved and the 
general condition of the patient improved, so that 
three weeks later, when the case was bivalved, the 
wound was found to be covered with healthy 
granulations. It was redressed and replastered. The 
plaster was changed approximately every three 
weeks, and after the second change the wound was 
almost healed. Six months later the patient had 
regained 55 degrees of motion in his elbow joint. 
This shows how a man can be saved and useful 
motion of the joint regained. 

In wounds unsuccessfully treated by excision and 
suture, the entire procedure, as in the case here 
described, may be necessary. It includes: 

1. The débridement: the general rule is to excise, 
as far as practicable, infected tissues and tissues 
devitalized by brusing or by the impairment of cir- 
culation. This rule governs the excision of skin, 
connective tissue, and muscle; surgical sense will 
guide the operator on more delicate ground. 

2. Opening the wound rather than suturing when 
suture would involve tension and devitalization of 
the skin or deep parts. 

3. A varying degree of “‘saucerization,”’ which 
allows natural retraction of the muscles to the posi- 
tion of equilibrium and involves a laying open for 
free drainage of all pockets or areas of heavily in- 
fected or damaged tissue which cannot properly be 
excised. For serious destructive wounds the require- 
ments vary from the saucer to the cup; but there are 
many wounds, earlier and less destructive, in which 
no such formal exposure of the deep tissues is 
indicated. At times nothing more may be needed 
than a single layer of broad wick laid between the 
edges of the wound after débridement. 

4. The plaster splintage with its dual purpose: 
(a) the restoration of function, by keeping the bones, 
joints, and muscles at rest in the chosen position; 
and (b) defense against the spread of infection, by 
keeping the reactionary cellular infiltration undis- 
turbed in the tissues and lymph channels around the 
wound. This is favored by: 

5. A particular technique of enclosure of the 
wound in that part of the plaster which covers the 
exposed tissues. It should apply an even gentle 
pressure similar to that normally exercised by the 
fascia and the skin. 

6. The elimination of frequent dressings, which 
mean either pain or repeated anesthesia for the 
patient and are both time-consuming and expensive. 


|_| 
dary 
and 
eing 
ecific 
and 
tanic 
the 
Lnces 
ue to 
very 
tion 
very 
iven 
often 
se of 
that 
ited, 
‘able 
few 
D. 
lan- 
rac- | 
940, 
hns- 
that 
con- 
tec- 
tion 
ords 
1 of 
und 
hod 
lent 
1 of 
pra- 
lore 
ols, 
nds 
ila- 
\ta- | 
in- 
ely 7 
one 
her 
[he 
ind 
[he 
to 
the 
ere 
nt, 
rer, 
lin 
ied 
eas 


584 INTERNATIONAL ABSTRACT OF SURGERY 


If this closed plaster method is to give results as 
good as those for bomb wounds in Barcelona or gun- 
shot wounds in Madrid those who use it must fully 
understand each process. Unfortunately, plaster 
technique receives little attention in our medical 
schools. Few students or house officers have the 
opportunities of learning how to apply extensive 
plasters which will accurately and comfortably con- 
trol the whole trunk and one limb. If a wound is to 
do well it must first be given appropriate operative 
treatment; after this the progress of the wound and 
the comfort of the patient depend on the fit and 
inner smoothness of the plaster. 

Joun E. M.D. 


Newell, C. E., and McVea, C.: The Prophylactic 
Use of Tetanus Antitoxin: An Analysis of 500 
Cases. South. M.J., 1940, 33: 962. 


The effect of the prophylactic administration of 
tetanus antitoxin in 500 consecutive cases was care- 
fully studied by the authors. In this series there 
were 415 males and 85 females, of whom 373 were 
white and 127 colored. In 18.8 per cent of the pa- 
tients there was a history of previous serum treat- 
ment. Of this group 9.6 per cent gave a history of 
previous reaction. Other forms of allergy in this 
series were asthma in 2 per cent, hay fever in 1.9 
per cent, and urticaria in 1 per cent. 

The intradermal skin test for sensitivity was used 
in about 20 per cent of the patients. Thirty-seven 
were found sensitive to tetanus antitoxin. Fifteen 
hundred units of five different brands of antitoxin 
were injected in 486 patients. Intramuscular injec- 
tion was given ten times more frequently than sub- 
cutaneous injection. In 24 patients the dose was 
fractionated; in the other 476 patients it was given 
in a single dose. Fifty-nine, or 11.8 per cent, of 
the group developed reactions. Seventeen of the 
latter group suffered general as well as local re- 
actions. 

An immediate reaction occurred in 3 instances, 2 
of which might be associated with psychic syncope. 
None of these showed a delayed reaction later. The 
delayed reaction varied in time from two hours to 
ten days. It resulted in either a local manifestation 
or serum disease. The local reaction was charac- 
terized as either a red area of tenderness or an area 
of edema, inflammation, and urticaria, with or with- 
out adenitis. Only 1 patient developed a local 
superficial abscess. 

Serum sickness occurred on the fifth to the eighth 
day in 4.4 per cent of the patients. It was treated 
by the subcutaneous injection of from 3 to 5 minims 
of epinephrine, or the administration of ephedrine 
(36 gr.) with an equal amount of sodium pento- 
barbital by mouth. Phenol and calamine liniment 
was used for urticaria and pruritus. Saline laxative 
or milk of magnesia was also prescribed. 

The number of reactions, according to the au- 
thors, did not depend upon the brands used but 
rather on the sensitivity of the individual. There 
seemed to be a greater incidence of reactions in 


July and August. Reactions occurred in 11 per cent 
of the negro patients and in 12 per cent of the 
white patients. No cases of muscular or nerve 
palsies resulted. 

Epinephrine mixed with tetanus antitoxin did not 
diminish the incidence of serum sickness. Calcium 
gluconate did not prove of any prophylactic value. 
The authors conclude that in spite of the increasing 
use of therapeutic sera, the administration of tetanus 
antitoxin is rarely attended by serious complications. 

BENJAMIN G. P. SHAFIROFF, M.D. 


Shumacker, H. B., Jr., Firor, W. M., and Lamont, 
A.: The Therapeutic Use of Antitoxin in Ex- 
perimental Tetanus. Surgery, 1940, 8: 1. 


Experiments are reported which demonstrate 
that tetanus antitoxin administered intrathecally is 
superior to that given intravenously to guinea pigs 
having received more than a lethal dose of tetanus 
toxin and exhibiting local tetanus, and to dogs 
poisoned with more than a lethal dose of toxin and 
showing signs of both local and general tetanus. It 
is assumed that the antitoxin can pass from the 
cerebrospinal fluid into the substance of the central 
nervous system, which would explain its greater 
therapeutic efficacy when used intrathecally. 

Most workers in this problem have found the 
intrathecal route to be superior to the intravenous. 
The failures are explained by the authors as follows: 

‘From our own work it is apparent that, if animals 
are treated early enough with a sufficient dose of 
antitoxin, all will survive, whether treated by the 
intrathecal or the intravenous method; and that, 
conversely, if the treatment is delayed so long that a 
fatal amount of toxin has been already fixed, anti- 
toxin given by either route will be futile. Further- 
more, if one treats animals in between these two 
periods, that is to say, if they have more advanced 
symptoms than in the first instance and yet have 
not undergone fixation of a lethal dose as in the 
second, success or failure in finding the intracisternal 
route superior will depend upon varying the dose 
or upon selecting a proper single dose. Too small a 
dose may fail to demonstrate a difference between 
the intrathecal and intravenous routes.” 

SAMUEL H. Ktetn, M.D. 


Mackie, T. J.: Some Aspects of Streptococcal In- 
fection. A Review. Edinburgh M.J., 1940, 47: 466. 


Only some aspects of streptococcal infection are 
considered in this short review. The natural habitat 
of streptococci, which are widely distributed under 
natural conditions, is particularly in the mucous 
surfaces of the mouth, throat, nose, and intestinal 
tract. A mucous surface is the most frequent portal 
of entry. The marked variations in effect, from 
trivial to severe, fulminating infections, are due 
both to the virulence of the organism and to the im- 
munological state of the person attacked. 

Various classifications of streptococci have been 
suggested. The convenient, but excessively simple 
differentiation between hemolytic forms, green- 


prop 
the ] 
This 
the « 
tive 
trea’ 
adec 
tion 
tain 
of tk 
not. 


strair 
The» 
are 
serol 
Prese 
any 
strep 
sepsi: 
respe 
of st 
fever 
and 
tract 
To 
to in 
pract 
thera 
batir 
have 
cocce 
or fa 
Pear 
1 
Pe 
who 
preg 
This 
serv: 
TI 
gang 
tors 
the 
non- 
succ 
the | 
‘ cula 
gren 
or k 
with 
foot 
crea 
heal 
hos} 
foot 
the 
? 


cent 
the 
lerve 


1 not 
clum 
alue. 
ising 
anus 
ions. 


producing forms found in the mouth, and other 
strains found in the intestinal tract is discussed. 
The various toxins produced by hemolytic strains 
are mentioned. Attempts to subdivide streptococci 
serologically are described and the group classifica- 
tion introduced by Lancefield is commented upon. 
Present systems of classification have not elicited 
any essential differences between the hemolytic 
streptococci of scarlatina, erysipelas, puerperal 
sepsis, acute tonsillitis, and suppurative lesions, 
respectively. Present knowledge concerning the rdle 
of streptococci in these diseases and in rheumatic 
fever are reviewed. The great problem of droplet 
and air-borne infections of the upper respiratory 
tract remains. 

To increase individual resistance general measures 
to improve hygiene and nutrition are still the only 
practicable methods available. The results of chemo- 
therapy with the sulfonamide compounds in com- 
bating infection are promising. Already these drugs 
have been found to control certain forms of strepto- 
coccal infection which might otherwise have serious 
or fatal results. WatterR H. Napier, M.D. 


Pearse, H. E., and Ziegler, H. R.: Is the Conserva- 
tive Treatment of Infection or Gangrene in 
Diabetic Patients Worth While? Surgery, 1940, 
33. 

Pearse and Ziegler studied 211 diabetic patients 
who were admitted to the hospital with infected, 
pregangrenous, or gangrenous lesions of the feet. 
This study was made to determine the value of con- 
servative treatment of these lesions. 

The data demonstrate that adequate treatment of 
gangrene in diabetes requires evaluation of the fac- 
tors of circulation and infection, for upon these rests 
the type of therapy and the result. Conservative 
non-operative treatment of superficial lesions is 
proper in all degrees of circulatory damage so long as 
the lesion or infection does not extend into the foot. 
This course was justified by a cure of 25 per cent of 
the cases by this method. There is often no alterna- 
tive but leg amputation. Conservative operative 
treatment on the foot is indicated in cases with an 
adequate circulation (good or normal). Leg amputa- 
tion is usually a needless sacrifice. The authors ob- 
tained cures by operation on the foot in go per cent 
of these cases. The failure of the first operation does 
not increase the mortality or reduce the prospect of 
success of subsequent procedures; it only prolongs 
the hospital stay. Patients with an inadequate cir- 
culation (fair or poor) and who have ischemic gan- 
grene should not be treated conservatively, for delay 
or local operation may permit infection of the foot. 
A primary leg amputation is indicated. Patients 
with inadequate circulation who have infection in the 
foot may be treated by local operation without in- 
creased risk, but the results are poor—the wound 
heals in very few patients even after a prolonged 
hospital stay. Patients with acute infection in the 
foot should never have a primary leg amputation for 
the mortality rate was 45 per cent in this series. On 
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the other hand, patients without acute infection 
gave a 12 per cent mortality from leg amputation. 
The authors believe that patients with an inadequate 
circulation and who have an acute infection are best 
treated by removal of the infected foot, followed by 
leg amputation at a later date. J. M. Mora, M.D. 


ANESTHESIA 


Case, E. H.: Trichlorethanol: Animal Experimen- 
tation. Anes. & Anal., 1940, 19: 216. 


Tribromethanol has been widely known and used 
as a basal anesthetic for a number of years. Tri- 
chlorethanol, a similar compound, with chlorine sub- 
stituted for the bromine, has received scant atten- 
tion. In view of the similarity of trichlorethanol, of 
which the physical properties are known, to tri- 
bromethanol, an investigation of its pharmacological 
action was carried out on rats, rabbits, and dogs. 

Respiration was depressed in all groups of animals 
by both drugs. With equal doses per kilogram of 
body weight, tribromethanol produced a greater de- 
pression of the rate in rabbits, and of the rate and 
minute volume in dogs. When the same hypnotic 
effect was obtained, there was no consistent dif- 
ference. 

The repeated administration of tribromethanol 
and trichlorethanol to rats and rabbits produced 
no pathological changes in the liver, kidneys, and 
heart. 

The repeated administration of trichlorethanol 
to dogs produced mild fatty degeneration of the 
liver, while even a less severe degeneration followed 
the repeated administration of tribromethanol. A 
slight parenchymatous degeneration occurred in the 
liver of 1 dog that received trichlorethanol, but in 
none that received tribromethanol. 

Mild fatty degeneration in the kidneys was pro- 
duced following the use of both drugs. No patho- 
logical changes occurred in the heart. Liver function 
was affected to approximately the same extent by 
each of the two drugs. 

Studies on trichlorethanol are in a preliminary 
stage, and much more must be known before recom- 
mendations for its clinical use can be made. 

SAMUEL Kaun, M.D. 


Woodbridge, P. D.: Indications and Contraindica- 
tions of Spinal Anesthesia. Surg. Clin. North 
Am., 1940, 20: 615. 

At the present time, spinal anesthesia is used 
almost to the exclusion of other types of anesthesia 
for abdominal operations at the Lahey Clinic. 
Several reasons are given for this: the fact that 
pontocaine and nupercaine, which are now used, 
produce longer anesthesia with less depression than 
do procaine and metycaine; the improved methods 
of management of patients under spinal anesthesia; 
the advantage of the relaxation which is produced; 
and the improvement in preliminary narcosis. It 
must be remembered that low spinal anesthesia is 
far safer than high spinal anesthesia. 
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Several distinct contraindications to the use of 
this type of anesthesia exist. Among these are dis- 
ease of the central nervous system, fear of post- 
anesthetic sequele, severe hemorrhage or anemia, 
shock, cardiac decompensation, coronary disease, 
and lack of an anesthetist. 

The author has found that spinal anesthesia can 
be used safely in children when the occasion de- 
mands. Spinal anesthesia is indicated in the 
presence of disease of the respiratory tract. It is 
especially indicated in disease of the liver or kidneys 
because the drugs used do not depend upon these 
organs for their elimination as is the case with most 
general anesthetic agents. Metabolic diseases also 
constitute an indication for spinal anesthesia. 

When relaxation of the abdomen, perineum, or 
lower extremities is required, spinal anesthesia is 
particularly valuable. It is generally held that no 
other type of anesthesia will give as good abdominal 
relaxation. With the newer drugs, pontocaine and 
nupercaine, the author has found that anemic, 
feeble elderly patients withstand gastrectomy very 
well. Patients with peritonitis tolerate pontocaine 
far better than a corresponding dose of procaine. 

The drug used in spinal anesthesia makes contact 
with one system of the body and probably has very 
little effect outside of the central nervous system, 
except upon the tone of the blood vessels. On the 
other hand, all general anesthetics make contact 
with all the tissues and undoubtedly alter them to 
some degree. This raises a question as to whether 
any long operation beneath the diaphragm does not 
constitute an indication for spinal, local, or other 
form of regional anesthesia in preference to any type 
of general anesthesia. Joun A. Gius, M.D. 


Chaikoff, J. S.: Efficacy of the Combination of 
Ephedrine and Pitressin as Pre-Anesthetic 
Medication in the Control of Blood Pressure 
During Spinal Anesthesia. Anes. & Anal., 1940, 
1g: 121. 

The fall in blood pressure is the most important 
and serious of the indirect results of spinal anesthe- 
sia. It is not an exaggeration to state that the 
repeated abandonment of this type of anesthesia as 
being too dangerous was due to lack of control of 
the blood pressure. 


The present report is based on a series of 119 cases 
and three distinct techniques. 

Technique 1. One grain of ephedrine (75 mgm.) 
is administered intramuscularly about eight or ten 
minutes before the spinal puncture. 

Technique 2. A mixture of % gr. of ephedrine 
(40 mgm.) and % c.cm. of pitressin is administered 
eight or ten minutes before the spinal puncture. 

Technique 3. This is the same as Technique 2, but 
the dose is, repeated just before the incision, provided 
the blood pressure shows a tendency to drop while 
the patient is being draped. 

The comparative efficacy of these techniques was 
judged on the basis of a drop in blood pressure 
within an hour after the puncture sufficient to justify 
the use of vasopressor drugs. As a rule, if the pres- 
sure dropped to less than 80 or go (systolic), drugs 
were administered. 

Administration of the spinal anesthetic was, with 
a few exceptions, in accordance with the Howard 
Jones technique. 

The drugs used as a rule are nupercaine (Ciba) 
1:1500, and procaine 1o per cent. In this series of 
cases more than 96 per cent of the patients were given 
nupercaine. 

When ephedrine alone was used, the blood pres- 
sure dropped in 37.7 per cent of the cases. When the 
combination of ephedrine and pitressin was used 
eight or ten minutes before spinal puncture, the 
blood pressure dropped in 22.2 per cent; and when 
used twice, i.e., repeated just before the incision, the 
blood pressure dropped in only 7.8 per cent. These 
figures speak for themselves. The combined groups 
gave a drop in blood pressure in 14.8 per cent. 

One more factor in the maintenance of blood pres- 
sure may be considered. As far back as 1925 Bab- 
cock stressed the bulk and viscosity of the blood. 
There is usually some loss of blood during an opera- 
tion and sometimes this is considerable. It is logical 
to suppose that an intravenous injection of saline or 
saline and glucose solution will help stabilize the 
volume of blood disturbed by the incision and 
trauma. Among the patients on whom Techniques 
2 and 3 were used, 13 came to the operating room 
while an intravenous injection was being given and 
7o per cent of these showed the smoothest blood 
pressure curves. Joun J. Matoney, M.D. 
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ROENTGENOLOGY 


Moore, S.: Practical Applications of Body-Section 
Roentgenography. Am. J. Roentgenol., 1940, 44: 
24. 

In body-section roentgenography two things are 
accomplished: the dispersion of unwanted shadows 
and the development of the minimum of density 
contrast in a thin layer of tissue. The author has 
used the method extensively for more than two 
years, and in this article he presents his impressions 
of its value in connection with various structures 
and conditions. Although the object of many exam- 
inations was to discover the usefulness of the method, 
the great majority of cases were subjected to it 
because of failure of other methods of examination. 

In the chest, cavities and consolidations in the 
lungs can be demonstrated which are not apparent 
either roentgenoscopically or in conventional films. 
In connection with the paranasal sinuses, lamina- 
graphic examinations are valuable to otolaryngol- 
ogists, especially for the information they provide 
of the ethmoid and sphenoid groups of cells. Skull 
studies yield relatively little of value. The ascend- 
ing ramus of the mandible and the temporomandib- 
ular joint can be shown particularly well, also the 
upper cervical vertebre. Lateral laminagraphic 
views of the dorsal spine are valuable because dis- 
turbing rib and lung shadows can be eliminated. 

Body-section roentgenography is the only satis- 
factory method of examining the sternum and its 
articulations with the clavicles. The lumbar spine, 
because of the lack of overlying, confusing shadows, 
is not a particularly favorable region for this type of 
investigation either in the lateral or anteroposterior 
projection. The sacrum can be investigated in the 
lateral projection to some advantage because the 
shadows of the innominate bones on either side of 
these vertebre are shifted. For the bones of the 
extremities the method has not proved of great 
value, except for developing slight density contrast, 
such as would be produced by early central lesions. 
It is useful when patients are in plaster casts. 

In disease of the alimentary tract no case has 
been encountered in which the laminagraphic exam- 
ination was of value. The same is true as regards 
the urinary tract except in cases with unusual cal- 
cification. Abdominal aneurysms have been demon- 
strated with it. Generally speaking, body-section 
roentgenography is of little use in the study of soft 
tissues. ApotpH Hartunc, M.D. 


Goldzieher, M. A.: The Diagnostic Significance of 
Cranial Roentgenograms in Pituitary Disease. 
Endocrinology, 1940, 27: 185. 


Growth of the facial cranium and development of 
the paranasal sinuses and mastoid cells are inhibited 
in the pituitary dwarf and in pituitary infantilism. 


Conversely, excessive expansion of the cancellous 
bone and of the sinuses is noted in acromegaly, 
gigantism, and other instances of activity of the 
anterior lobe, such as obtains in eunuchoidism and 
in certain cases of precocious puberty or adiposo- 
genital dystrophy of the tall variety. 

Inadequate function of the anterior lobe of the 
pituitary gland during adult life yields a progressive 
diffuse sclerosis of the cranial bones which appears 
either in the previously normal cranium or is super- 
imposed on an originally hypoplastic skull; it is 
particularly marked in previously overexpanded 
cancellous bone tissue. These changes appear ten 
times more frequently in the female. 

The diagnostic significance of cranial dysplasia is 
borne out by a series of 500 consecutively studied 
cases of pituitary disease in 96 per cent of which 
these changes were present. Similar, although minor 
changes were noted in only 9g per cent of the control 
group, in which clinical evidence of pituitary disease 
was not obtained. Harowp C. OcusNner, M.D. 


Schillinger, R.: An Opaque Survey of the Nasal 
Sinuses: A Method for Diagnosis of the Ana- 
tomical State of the Sinuses and of the Func- 
tional Capability of Their Membrane. Radi- 
ology, 1940, 35: I. 

The use of opaque media in connection with stud- 
ies of the nasal sinuses permits the demonstration 
of facts relating to the anatomical state and func- 
tional activity of those sinuses of which this in- 
formation could not be obtained in any other 
manner. The author has utilized this means of 
diagnosis in several hundred cases and found it of 
inestimable value. He has evolved a technique for 
comprehensive study which he terms an ‘opaque 
survey,” the details of which are tabulated and 
described at length. It consists of three phases, 
which he refers to as the control study, the displace- 
ment study, and the maxillary study. All of these 
are given detailed consideration as regards the ob- 
jects, technique, and findings. 

The indications for opaque survey are listed: 

1. Cases with persistent nasal symptoms and 
with few or no clinical findings. The survey is made 
to rule out or establish changes in the membrane 
itself and in its functional activity. 

2. Cases with persistent nasal symptoms and 
with positive clinical findings, which do not yield 
readily to treatment. In these cases the survey is 
made to determine the location, extent, and type of 
the involvement. 

3. Cases of constitutional disease resulting from 
focal infection, in which the upper respiratory tract 
is a possible focus. 

4. Cases of bacterial allergy with asthma. 

5. Cases of persistently recurring respiratory 
infection. 
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6. Cases of bronchiectasis. 

7. All cases in which sinus surgery is contem- 
plated. 

8. Cases of recurrent and chronic ear infection. 

9. Cases of neuralgia of the face. 

10. Cases of brain symptoms referable to exten- 
sion of infection from the sphenoid. 

11. Cases of optic neuritis and iritis in which the 
cause is obscure. 

12. Cases of sinusitis treated by x-irradiation and 
otherwise. In these cases the survey will be valuable 
asfa means to check the results of such therapy. 

The following conclusions are made: 

The opaque-medium survey is a distinct aid to 
more accurate diagnosis; it is based on the con- 
ception that the sinus is a functioning entity and not 
just an air space, that a sinus is affected not only by 
local disturbances but also by constitutional dis- 
turbances, and that sinus disease is more commonly 
a disturbed physiology of the mucous membrane 
with secondary histological changes than a primary 
pathologico-anatomical entity. The opaque-medium 
survey determines the dynamic as well as the static 
features of the sinuses. It is a safe and practical 
diagnostic method which has no contraindications. 
It offers valuable topographic information for 
surgical procedures. Hartune, M.D. 


Thoms, H.: A Discussion of Roentgen Pelvimetry 
and the Description of a Roentgen Pelvimeter. 
Am. J. Roentgenol., 1940, 44: 9. 


The use of roentgen pelvimetry as a routine pro- 
cedure in primigravid women has been urged by the 
author for almost twenty years, and such practice 
has been followed in his clinic during the past six 
years with results which amply justify the proce- 
dure. Modern roentgen studies have definitely 
shown that external pelvimetric methods cannot be 
relied upon and at best can give but a general idea 
of pelvic room. If pelvimetry is to be at all useful 
in determining pelvic capacity, accurate measure- 
ments of the bony pelvis must be made and these 
can be obtained only by roentgen methods. The 
expense involved hardly seems to justify rejection of 
the procedure inasmuch as the use of standard 
roentgen equipment with one or two inexpensive 
accessories and the exposure of two 10 by 12 in. 
films is all that is necessary for an adequate routine 
pelvimetric survey. 

The particular information which the method 
gives relates to pelvic diameters at the planes of the 
pelvic inlet and outlet and at the mid-pelvic plane. 
Essential knowledge of the contours of the pelvic 
inlet and the shape of the sub-pubic arch, the sacro- 
sciatic notch, and the anterior surface of the sacrum 
is also obtained by its use. These diameters and 
contours are illustrated and discussed at some 
length. 

As regards the technique used, brief consideration 
is given to the grid method for anteroposterior 
views and the lateral projection with the upright 
centimeter rod for roentgen pelvic mensuration 


which have been developed in the author’s clinic 
and which have been described by him and others, 
In the present communication these appliances are 
eliminated and a method is described which uses a 
standard target film distance for both anteropos- 
terior and lateral exposures and requires only spe- 
cial measuring calipers for translating information 
obtained from the roentgenograms into actual accu- 
rate measurements. A detailed description of the 
procedures followed and methods used for getting 
the desired data is included. The information which 
thus becomes available to the obstetrician will fur- 
nish him an adequate knowledge of the bony pelvis 
and its capacity. Employment of the method will 
result in better obstetrical care during labor. 
ApotpH Hartune, M.D. 


Liebman, C., and Iseman, R. M.: Osteochondritis 
Dissecans. Am. J. Roentgenol., 1940, 43: 865. 


Osteochondritis dissecans is a disease characterized 
by the separation, partial or complete, of a piece of 
articular cartilage from the ends of certain long 
bones, with or without part of the subjacent bone. 
These changes occur almost exclusively in the knee 
and elbow; in the knee the lateral margin of the 
medial condyle of the femur is involved and in the 
elbow the capitellum of the humerus. Although 
Monroe recognized in 1758 that loose bodies in 
joints originated from the articular surface, Koenig 
in 1879 was the first to classify osteochondritis 
dissecans as a distinct entity. Trauma in the form 
of direct violence, ligamentous pull, or injury to the 
arterial supply by long continued mild insults is 
considered a predisposing factor. The disease 
process begins at the point of greatest contact in the 
knee joint; at this point a conical or discoid fragment 
of bone separates gradually from the underlying 
epiphyseal bone over a period of months or years. 
Both the cavity and the loose body become covered 
with fibrocartilage. The defect in the bone may 
remain as such or may fill in gradually after com- 
plete separation has taken place. 

There are three stages in which the loose body may 
be found: retained in the original bone cavity, loose 
in the joint, or attached to synovial villi. Micro- 
scopically the findings in the excised specimen are 
reported either as chronic inflammation or aseptic 
necrosis. 

The history is that of soreness, stiffness, and occa- 
sionally swelling of the involved joint over a period 
of several years. Locking is common and may occur 
in patients with incomplete as well as with complete 
separation of the fragments. Although there is a 
group in which the onset is acute and in which the 
involved joint is painful, tender, and swollen, ob- 
jective signs are usually few. 

The diagnosis has been made roentgenographically 
in a great majority of cases. The changes are best 
seen in the anteroposterior roentgenogram and may 
be completely overlooked in the lateral view. The 
defect is usually shallow and sharply detined at the 
typical location; it is usually circular in outline and 
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the immediately adjacent bone shows a narrow zone 
of increased density. This defect may contain a 
separated or hinged fragment of bone, partially 
decalcified, or it may be entirely empty. 

The condition must be differentiated from synovial 
osteochondromatosis in which there is a tendency to 
form multiple loose bodies with no defect in the 
underlying bone, from a traumatic loose body in 
which there is a history of preceding severe trauma, 
and from tuberculosis of the knee in which the 
symptoms are much more severe. In the last condi- 
tion the joint usually has a generally obscured ap- 
pearance, there is a much greater degree of atrophy, 
the location of the process is different, and the se- 
questrum is increased in density. Other lesions from 
which the condition must be differentiated are a torn 
medial meniscus, hemophilic joints, and the defects 
of skeletal tophi in gout. 

The treatment of choice is surgical. In the 
presence of symptoms, the majority of workers agree 
that radical extirpation of the detached or partially 
detached fragment, with or without curettage of the 
bony bed, is the ideal treatment. The results are 
uniformly good. The authors report 3 cases. 

Harotp C. Ocusner, M.D. 


Hsii, C-L., and Ma, W. C.: Direct and Indirect 
Effects of Roentgen Radiation on the Blood- 
Forming Organs of Rats. Am. J. Cancer, 1940, 
39: 319- 

After a brief review of the findings reported by 
others on the direct and indirect effects of roentgen 


irradiation on blood-forming organs, the authors 
present the results obtained by them from experi- 
ments on rats. They subjected the posterior surface 
of one hind leg of normal albino rats to daily doses 
of 125 roentgens of filtered rays of an effective wave 
length of 0.315 A, until from 1,000 to 5,000 roentgen 
units had been given to different animals. Histo- 
logical changes in the irradiated and unirradiated 
bone marrow, lymph nodes, and spleen are re- 
corded. 

The irradiated bone marrow showed: (a) increase 
of fat cells, (b) hypoplasia of erythrocytes in active 
proliferation, and (c) hypoplasia of leucocytes. In 
the unirradiated bone marrow, the changes were: 
(a) increase of fat cells, (b) hyperplasia of eryth- 
rocytes, and (c) hypoplasia of leucocytes. The 
prominent change in the submaxillary nodes is a 
reduction of the cortical thickness and a corre- 
sponding expansion of the medullary area. There 
were also changes in the cell types varying with the 
dosage of radiation. In the spleen, the bulk of the 
white pulp decreased and that of the red pulp in- 
creased in correspondence with the amount of radia- 
tion to which the animal was exposed. All of these 
changes are discussed at length and with quite a bit 
of detail. 

In conclusion it is stated that the findings dem- 
onstrated that when an animal is irradiated locally, 
hypoplastic or aplastic changes are found in the 
irradiated bone marrow, and compensatory hyper- 
plastic changes in the unirradiated hematopoietic 
system. ADOLPH HartuncG, M.D. 
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CLINICAL ENTITIES—GENERAL PHYSIO- 
LOGICAL CONDITIONS 


Selye, H., Dosne, C., Bassett, L., and Whittaker, J.: 
On the Therapeutic Value of Adrenal Cortical 
Hormones in Traumatic Shock and Allied Con- 
ditions. Canadian M. Ass. J., 1940, 43: 1. 


The authors define a syndrome occurring in exper- 
imental animals exposed to damaging agents that 
they name the “‘alarm reaction.” This includes the 
entity of traumatic shock and a recovery phase which 
they term “‘countershock.”’ During the shock phase 
there is a loss of muscular tone, decrease in body 
temperature, decrease in blood volume with transu- 
dation of plasma into the tissue spaces, anuria, a 
rapid fall in blood chlorides, and often also in blood 
sugar, hemorrhages into the gastro-intestinal tract, 
and other changes considered typical of shock. In 
the second phase many of these changes disappear 
or are reversed, and certain morphological changes 
occur, the most pronounced of which is marked 
enlargement of the adrenal cortex. Associated with 
the adrenal enlargement there is severe atrophy of 
the thymus and, toa lesser degree, of other lymphatic 
organs. The blood chlorides and blood volume tend 
to rise above normal, and diuresis is excessive. Since 
adrenalectomized animals fail to develop a clear-cut 
countershock response and have very low resistance 
against damaging agents, and since the adrenal 
glands reveal signs of increased activity during the 
countershock phase, the authors conclude that these 
play an important réle in shock defense. Further- 
more, they have found characteristic histological 
changes in the adrenal glands of the rat. The cortical 
cells discharge their lipid granules and become en- 
larged, and mitotic proliferation of these cells occurs. 
The adrenal medulla loses its chromaffin granules. 
The weight and size of the glands are greatly in- 
creased, and the greater the adrenal enlargement the 
more pronounced is the thymus involution. Such 
changes follow damage by a variety of noxious 
agents. While adrenalectomized animals develop all 
other signs of shock readily, the thymus fails to in- 
volute during exposure to damaging agents. The 
authors conclude that adrenal hyperactivity and 
thymus involution are both parts of the same general 
defense reaction against trauma. 

The question then arises as to what part of the 
adrenal gland is essential for shock defense. Can- 
non’s work would indicate that adrenaline is the 
hormone involved. Other workers found that in 
adrenalectomized animals, which are very sensitive 
to histamine, the histamine resistance is increased 
by the administration of adrenaline. The effect of 
cortin on histamine resistance is a moot question. 
The authors’ experiments indicate that large doses 
of adrenaline fail to cause thymus involution in 
adrenalectomized rats, while cortin in adequate 
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dosage is effective in this respect; also, that the toxic 
effects of adrenaline in the adrenalectomized rat are 
counteracted by cortin. They therefore believe 
that increased cortical secretion is responsible for the 
defense reaction in the countershock phase. 
Adrenal cortical therapy has been reported of 
value in raising shock resistance and has been re- 
ported of benefit in many conditions allied to shock. 
Because cortical hormone therapy appears to be 


. beneficial in so many conditions, it is considered that 


in organisms exposed to damage there is a resulting 
relative adrenal insufficiency. The clinical reports 
of cortin therapy in surgical shock point in the same 
direction but so far cortin has not been used without 
the simultaneous administration of other therapeutic 
agents clinically. 

In order to evaluate adrenal cortical therapy, 
carefully controlled animal experiments were carried 
out. Shock was produced by partial hepatectomy, 
by subcutaneous injection of formaldehyde, or by 
the crushing of parts of the gastro-intestinal tract. 
A comparative study was made of the effects of 
desoxycorticosterone and cortin (cortical extract), 
respectively, and a further study of the value of 
different methods of administration of cortin. Cri- 
teria used were the blood-sugar, blood-chloride, 
and hemoglobin values. It was found that desoxy- 
corticosterone alone was inactive and with high 
doses actually harmful. Cortin was found to be of 
significant value in combating shock and was most 
effective when given in divided doses. Prolonged 
pretreatment with cortical preparations caused 
adrenal atrophy and had no cumulative beneficial 
effect. Pretreatment, therefore, might possibly be 
harmful. Since the cortin contained both desoxycor- 
ticosterone and corticosterone and the former was 
found inactive alone, it appears likely that the latter 
is responsible for the shock-combating effects of the 
cortical extracts used. Joun L. Lrypgutst, M.D. 


Brooks, B., and Duncan, G. W.: The Effects of 
Temperature on the Survival of Anemic Tissue. 
Ann. Surg., 1940, 112: 130. 


This treatise deals with the effects of temperature 
on the preservation of the viability of a part of an 
animal deprived of its circulation. In a previous 
work the authors had found that if a rat’s tail were 
subjected to a constant pressure of 130 mm. of Hg 
for a period of eighteen hours at room temperature 
massive gangrene occurred invariably at eighteen 
hours. The time factor was constant and sharply 
defined. In the present work the same apparatus 
was used with the addition of an apparatus for the 
maintenance of constant temperatures within the 
range of -5° to 40° C. 

Temperatures chosen for experiments were —5°, 1°, 
5°, 15°, 30°, 35°, and 40°C. Under a constant pres- 
sure of 130 mm. of Hg, successive groups of rat tails 
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were subjected to each temperature until the length 
of time for uniform production of gangrene was de- 
termined. The result of the experiments is sum- 
marized in the following table: 


TABLE I.—DURATION OF ANEMIA NECESSARY 
FOR PRODUCING GANGRENE AT VARIOUS 
TEMPERATURES 


Temperature Number of 
Degrees Centigrade Hours 
I 96+ 
5 96 
15 48 
30 14 to 16 
35 8 to 10 
4° 3to 4 


Microscopic sections were made of tails in which 
gangrene had not occurred. These sections showed 
marked fibrous replacement of muscles in those 
instances in which the maintenance of low tempera- 
ture had prevented the occurrence of gangrene. 

The authors emphasize that the results of their 
experiments are not adequate evidence for the imme- 
diate acceptance of refrigeration of extremities in 
clinical medicine. In the first place, although low 
temperatures prevented massive necrosis, yet mus- 
cles and nerves underwent extensive fibrous replace- 
ment. Further, the conditions of the experiments 
are unlikely to be duplicated in clinical medicine. 
Consequently, the possible beneficial effect of re- 
frigeration in preventing gangrene will be solved not 
by laboratory experiments, but by statistical data 
derived from clinical trial. 

Before the adoption of refrigeration as a method 
for the maintenance of viability of free transplants 
of tissue, such as skin grafts, it will be necessary to 
know the influence of refrigeration, not only on the 
preservation of viability, but also on various factors 
involved in the healing of wounds. 

LutHer H. Wotrr, M.D. 


Borson, H. J.: Clinical Application of the Thio- 
chrome Reaction in the Study of Thiamin 
(Vitamin B;) Deficiency. Ann. Int. Med., 1940, 

The fluorescence developed by thiamin in urine 
when treated with ferricyanide (Jansen) was esti- 
mated against a standard in a simple comparator, 
and then the urinary concentration of thiamin in 18 
normal subjects, 13 patients with thyrotoxicosis, 9 
patients with typical deficiency neuritis, 26 patients 
with peripheral neuritis of unknown origin, 14 pa- 
tients with multiple sclerosis, 4 patients with dorso- 
lateral spinal-cord degeneration, 15 patients with cen- 
tral-nervous-system lues, 11 patients with tic doulou- 
reux, 13 patients with miscellaneous neurological and 
myopathic disorders, 28 patients with active rheu- 
matoid arthritis, and 20 patients with various 
gastro-intestinal diseases was determined. Many of 
these patients were found to have an abnormally 
low excretion of thiamin. Paut Starr, M.D. 
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Wright, I. S., and Ludden, J. B.: Treatment with 
Vitamin C (Cevitamic Acid-Ascorbic Acid). 
Med. Clin. North Am., 1940, 24: 743. 

As a test for Vitamin C saturation, the authors 
recommend the intravenous injection of 1 gm. of 
ascorbic acid and the determination of the quantity 
present in the urine after one and one-half and five 
hours following the injection. Data are given which 
support the reliability of the test, and the indica- 
tions for Vitamin C therapy are discussed. 

Paut Starr, M.D. 


Latapi, F., and Leon y Blanco, F.: Initial Lesions 
of Pinto: A New Dermatosis (Las lesiones de 
principio del mal del pinto: una nueva dermatosis). 
Med. rev. mex., 1940, 20: 315. 


The authors state that the initial lesions of pinto 
were known to the inhabitants of the pintogenous 
regions of Mexico, but were not accepted as such 
by those who studied the disorder. Pinto used to 
be considered a fungus disease, but the discovery of 
the presence of a spirochete by Herrején and of a 
regularly positive Wassermann reaction has lately 
established the spirochetal nature of the disease. 
However, the clinical characteristics of the supposed 
initial lesions, which differed greatly from those of 
pinto, the inconstancy of the Wassermann reaction 
in their presence, and their disappearance under local 
treatment prevented their recognition as such, even 
by Herrején. 

Light was thrown on the question when one of 
the authors inoculated himself intradermally with 
serous fluid from the dyschromic skin of pinto, rich 
in Herrején’s spirochetes: he found that, after the 
initial papule, erythematous squamous lesions ap- 
peared instead of the expected classical dyschromias, 
and that these lesions were identical with those 
claimed by the people to be the initial lesions of 
pinto. In all subsequent inoculation experiments, 
the same lesions, accompanied by the presence of 
the spirochete of Herrején, were observed. This 
led to a study of about 250 cases of initial lesions 
found among the population. 

In the experiments a roundish, slightly elevated, 
pink papule formed at the point of inoculation at 
about the seventh day and reached its fullest de- 
velopment about the twentieth day, when small 
scales appeared on it. About the thirtieth day, the 
elevation disappeared and the lesion took the aspect 
of an erythematosquamous round patch having a 
diameter of 1 cm. The lesion increased in size by 
continuous eccentric growth or by eruptions of other 
papules at its periphery which later tused with the 
first one, the increase being slow so that a diameter 
of about 3 cm. was reached after two or three months. 
Generalization of the condition began after from 
three to nine months and consisted of the appearance 
of a varying number of roundish, pink spots which 
in one or two weeks acquired a ham-like color in 
white subjects and became covered with scales to 
acquire later the characteristic appearance of pinto. 
The Wassermann reaction remained negative while 
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the initial lesion was single and became positive 
some time after dissemination had started. 

The study of cases among the population showed 
that the initial lesion was acquired between the 
ages of one year and thirty-six years, the average 
age being ten years. About two-thirds of the cases 
occurred in females and the other third in males. 
Personal contact with relatives having the disorder 
was blamed for its acquisition in two-thirds of the 
cases. Those who remembered the initial lesion 
stated that it had started as a single pimple, located 
on the lower extremities in 80 per cent of the cases, 
on the upper extremities in 10 per cent, and on the 
chest and face in 5 per cent each. The uncovered 
areas of the legs, especially the external malleoli, 
were the sites of predilection. The lesions developed 
in the same sequence and time as those of the ex- 
perimental cases. The distribution of the lesions was 
rather capricious and generally respected the cov- 
ered parts of the body, the internal aspects, and 
the regions of flexion of the extremities. Because 
of analogy with the cutaneous lesions of syphilis, 
the authors propose the term of pintids for these 
early manifestations of pinto. 

The secondary pintids are characterized succes- 
sively by erythema, scaling, and dyschromia. Their 
number, size, form, and color vary. Usually, the 
center of the lesion regresses while the border is 
more active and polycyclic. There are no constant 
subjective and no general symptoms. Micropoly- 


adenitis was found in 68 per cent of the cases. 
Development of the dermatosis is very slow and 


dyschromia finally dominates the picture. The 
clinical forms are psoriasiform, plaque-like, epi- 
dermophytoid, syphiloid, leproid, and polymorphous. 
Herrején’s spirochete was found in all cases and the 
Wassermann reaction was positive in 87 per cent, 
while eosinophilia was constantly present. Histo- 
logically, the pintids have no particular features. 
The differential diagnosis includes psoriasis, para- 
keratosis, epidermophytosis, syphilis, and leprosy. 
The prognosis is benign and the treatment consists 
of the administration of a pentavalent arsenical by 
mouth, rapid results being obtained with stovarsol. 
RicHARD KEMEL, M.D. 


Harman, J. B., and Young, R. H.: Muscle Lesions 
Simulating Visceral Disease. Lancet, 1940, 238: 


The authors summarized 24 cases in which an 
affection of the back similar to ‘‘rheumatic’’ affec- 
tions caused pain in the abdomen and chest and had 
led to an incorrect diagnosis of visceral disease. The 
mechanism of the referred pain was discussed in rela- 
tion to recent work on deep pain sensation. The 
lesions were shown to have been in muscles. 

The pain, its variations, and associated phe- 
nomena were described. The syndrome was suffi- 
ciently characteristic to suggest the diagnosis. The 
object of physical examination was to find the pain- 
ful focus, to reproduce the symptoms by stimulat- 
ing it, and to abolish them by means of a local anes- 
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thetic. Treatment by infiltration of the lesions with 
procaine and the use of massage and exercise was 
effective and was, therefore, an essential part of 
the diagnostic procedure. 

Wa H. Napier, M.D. 


Vysotskaya, K. P.: Heteroplastic Bone Formation. 
Nov. khir. arkh., 1940, 45: 317. 

The majority of authors attribute the main rdle 
in bone formation to the periosteum and endosteum, 
but recently a number of them have focused their 
attention on the metaplasia of the connective tissue. 
For instance, Leriche showed that ossification took 
place in surrounding tissues after the mucous mem- 
brane of the urinary bladder had been brought 
into contact with small portions of another mucous 
membrane. 

The author used heteroplastic, homoplastic, and 
autoplastic methods of transplantation of the mu- 
cous membrane of the urinary bladder in 31 dogs. 

In the first series of experiments a strip of peri- 
osteum 21 cm. long was obtained from a femur of a 
dog. The strip together with a small portion of the 
wall of a human urinary bladder was implanted into 
the muscles of the thigh of the same dog. Observa- 
tions covering the period of one year failed to reveal 
any formation of bone by palpation, roentgeno- 
logical examination, or histological studies. A trans- 
plantation of the mucous membrane of the human 
bladder without periosteum produced the same re- 
sults. 

The second series of experiments consisted of 
homoplastic transplantation. A portion of the wall 
of the urinary bladder was transplanted from one 
dog into the muscles of the thigh of another dog, 
but neither the histological nor the roentgenological 
examination was able to demonstrate any bone 
formation. In a few dogs an autoplastically ob- 
tained strip of periosteum was implanted together 
with a portion of the urinary bladder from another 
dog into the muscles of the thigh. No formation of 
bone followed. 

In the third series of experiments on 13 dogs a 
full thickness of the urinary-bladder wall was trans- 
planted into the muscles of the thigh of the same 
dog. The diameters of the transplanted tissue 
were 1 by 2 cm. or 1 by o.5 cm. The tissue was im- 
planted into the superficial layers of the muscle. 
One week after the transplantation an induration 
could be palpated. Two weeks after the operation 
a formation 3 by 4 cm. or even 4 by 5 cm., with the 
consistency of bone, could be felt and roentgeno- 
grams disclosed shadows of osseous tissue. Histologi- 
cal examinations performed six, nineteen, fifty-five, 
and sixty days, six months, and one year after the 
transplantation showed in all cases except 2 a 
formation of new bone. In the 2 exceptions suppura- 
tion occurred; the dissection showed oval-shaped 
cysts, closely adherent to the surrounding muscles. 
Within the cysts dense formations could be felt. 
After incision through the cysts a brown liquid or a 
jelly-like substance escaped. The inner wall of the 
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cysts was covered with bone tissue which had an 
irregular surface, forming tuberosities or tra- 
beculas. In all cases in which after autotransplanta- 
tion of the wall of the urinary bladder a bone formed, 
increased calcium and phosphorus contents of the 
blood were found. The author is inclined to believe 
that blood furnished the calcium necessary for the 
formation of the new bone. A similar rise of the 
calcium and phosphorus contents of the blood can 
be observed after fractures in which cases it lasts 
until the consolidation of the fragments has become 
complete. 

The histological studies showed a prolific develop- 
ment of epithelium in the region of transplantation. 
The basophilic staining supported the view that the 
epithelium was newly formed. Formation of the 
osseous tissue was taking place at the side opposite 
to the transplanted portion of the urinary bladder; 
in other words, the bone was not forming from the 
connective tissue of the urinary bladder. The new 
bone was located immediately underneath the new 
epithelium. Apparently the transplanted epithelium 
possessed osteogenic properties. Cells in the osteoid 
tissue had an appearance identical with that of the 
epithelial cells adjoining the bone. Therefore, the 
author supports the hypothesis of a transformation 
of the epithelium of the urinary bladder into osseous 
tissue. The peculiar osteogenic property of the 
mucous membrane of the urinary bladder may find 
an application in the treatment of ununited frac- 
tures. JosepH K. Narat, M.D. 


Lloyd, H. L.: Tumors Related to Cartilaginous 
Growth. Am. J. Surg., 1940, 49: 221. 


A survey of tumors related to cartilaginous growth 
is presented with emphasis on the similarity of these 
lesions to the generalized type of osteitis fibrosa 
cystica, which suggests a relationship to the endo- 
crine mechanism. Stress is placed on the fact that 
these neoplasms occur at certain ages, the activity of 
the osteoclast and its ability to become malignant 
or benign depending on its stimulant. 

It is the growing opinion of many that neoplasia 
is a mechanism transmitted as a recessive character 
by heredity, fixed in the tissues to appear at a cer- 
tain period of the individual’s development if the 
individual survives. The group of bone tumors re- 
ported by the author serve as excellent illustrations 
of this theory. 

The average age of 14 patients with bone cysts 
was thirteen and six-tenths years. The characteris- 
tic features of the roentgenograms were: an un- 
united epiphysis, metaphyseal location, and a central 
area of bone destruction crossed by trabeculation. 
If there had been a fracture, a dense shadow of new 
bone was seen. There was a fibrous tissue lining and 
the contents were fluid, fibrous or grumous material, 
or an admixture of all. Fibrous trabeculation could 
be felt; there was multiloculation and, occasionally, 
bone spicules. When a bone cyst occurred at a site 
where multiple centers of ossification were present, 
it might take on many of the characteristics of a 
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giant-cell tumor and tend to progress. However, it 
was metaphyseal in location. The line of demarca- 
tion between the single bone cyst, the giant-cell 
variant of bone cyst, and polycystic osteitis fibrosa 
was by no means sharp. The histology was similar 
and patients might be found who are difficult to 
classify. 

The average age of 22 patients with giant-cell 
tumors was twenty-eight years. The characteristic 
x-ray features were asymmetrical location in the 
epiphysis, osteolysis, and expansion centrally at the 
expense of cancellous bone. Trabeculation was seen, 
but there was no periosteal reaction. The fibrous 
tissue lining resembled that of bone cysts and the 
contents were usually hemorrhagic, oozing blood, 
friable, and of fibrous trabeculations. Bone spicules 
were palpable. Some giant-cell tumors were prac- 
tically indistinguishable from osteitis fibrosa cystica. 
Giant-cell tumor is occasionally found in the verte- 
bra and may then cause symptoms of cord compres- 
sion. When a giant-cell tumor is present directly 
beneath the periosteum, it may pulsate. Its rate of 
growth may be very rapid and cause perforation of 
the cortex. A mistaken diagnosis of osteogenic sar- 
coma is often made in such cases and amputation 
performed when more conservative therapy would 
have sufficed. Malignant giant-cell tumor is of two 
types: that which recurs locally and that which 
metastasizes. Although giant-cell tumors have a 
tendency to recur locally, this is usually due to in- 
complete removal, poor selection of treatment, or 
both. Metastatic tumors are usually mistaken diag- 
noses—the lesion is an osteolytic sarcoma rather 
than a giant-cell growth. 

Given factors that will produce an environment 
favorable to the existence of the giant-cell and un- 
favorable to the processes of repair, one may expect 
the formation of a giant-cell tumor. Hyperpara- 
thyroidemia producing a calcium deficiency of bone 
will jeopardize the process of repair and permit the 
osteoclast to proliferate. Trauma may have a sim- 
ilar but less marked effect. Bleeding into bone when 
the only factor present to stop the bleeding is a pres- 
sure equivalent to the systolic blood pressure may, in 
a hemophiliac, give a similar picture. 

JoserH K. Narat, M.D. 


Leighton, W. E., and Schmidtke, E. C.: A Single 
Trauma as an Etiological Factor in Carcinoma. 
J. Missouri State M. Ass., 1940, 37: 267. 


The relation of a single trauma to the onset of 
malignancy has assumed great importance in recent 
years, not only as an academic question but more 
especially as a medicolegal one. From a medicolegal 
standpoint, the relation of a single trauma to malig- 
nancy seems to have been fairly well established in 
most courts and compensation bureaus, when the 
conditions laid down by Segond are applicable to 
the case in question. 

In 1907, at the French Congress of Surgeons, 
Segond read his classical paper on the subject of 
trauma in relation to malignancy. He presented 
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the following 6 postulates: (1) the authenticity of 
the trauma; (2) sufficient importance or severity of 
the trauma; (3) reasonable evidence of the integrity 
of the part prior to the injury; (4) correspondence of 
the tumor to the site of the injury; (5) a date of 
appearance of the tumor not too remote from the 
time of accident to be reasonably associated with it, 
and (6) a diagnosis established by clinical and 
roentgen-ray evidence supported when possible by 
microscopic examination. 

After a review of the literature on this contro- 
versial subject, supplemented by several illustra- 
tions of the opposing views, the author presents 79 
case histories from the records of ‘The Barnard 
Free Skin and Cancer Hospital, St. Louis, of super- 
ficial cancers initiated by a single trauma, which are 
not biased by any medicolegal phase. While no one 
believes that a trauma in itself produces a cancer, 
it apparently does set off something, and the author 
believes from his clinical experience that in certain 
cases trauma is the inciting cause or instigator of 
the cancer. Josepu K. Narat, M.D. 


Batson, O. V.: The Function of the Vertebral 
Veins and Their Réle in the Spread of Metas- 
tases. Ann. Surg., 1940, 112: 138. 


Paradoxical metastases of abscesses and tumors 
appear regularly in locations that do not follow a line 
of direct spread from their focus. The roentgen- 
ologist suggests a diagnosis of primary carcinoma of 
the prostate when he detects a typical distribution 
of bone lesions involving the pelvis. 

The author believes that the explanation of these 
typical and peculiar metastatic lesions has been in- 
adequate. They are unlike the pattern of spread if 
the related involved nerve sheaths and lymph vessels 
are responsible. He states, ‘“‘The only anatomic 
system into which this pattern fits is the system of 
veins which, in its plexiform ramifications, infiltrates 
and invests the sacrum, the lumbar spine, and the 
adjacent wings of the ilia.”’ ‘The architecture of this 
plexus of veins is demonstrated experimentally by 
utilizing the dorsal vein of the penis which is in direct 
communication with the prostatic plexus. 

Weber’s King Yellow, artist’s tube water color, 
was injected into the dorsal vein of the penis in 
recumbent adult cadavers. The eiiect of the injec- 
tions was observed under the fluoroscope and with 
x-ray films. The direct connections between the 
penile dorsal veins, prostatic plexus, vessels of the 
lateral pelvic walls, common iliac vein, and inferior 
vena cava were easily demonstrated. In stereoscopic 
films of the pelvis the material was followed into the 
bone, wings of the ilia, and into the sacral canal. 
These films were an exact replica of the pattern 
made by early carcinoma of the prostate. 

In order to secure a better injection of the smaller 
vessels, a thinner solution (Weber’s artist’s water- 
color vermillion) was used. With the same tech- 
nique and the use of larger amounts of solution, this 
pelvic pattern was more clearly reproduced and 
there was no filling of the canal system. The author 


Fig. 1. Composite roentgenogram of small male cadaver. 
Injection of radiopaque material into deep dorsal vein of 
penis. Note extensive cranial vein injection. (Courtesy 


of J. B. Lippincott Co.) 
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was surprised to note the successive and extensive 
filling of the vertebral veins extending into the veins 
of the cranial cavity (Fig. 1). Filling of some of the 
intercostal veins and vena vasorum of the femoral 
vessels was also noted. This method of venous injec- 
tion has been used routinely in the preparation of 
male cadavers for dissection in the laboratory. By 
this method, veins and sinuses of the cranial cavity, 
such as the superior longitudinal sinuses, the cavern- 
ous sinus, and others, are usually found to be fairly 
well filled. 

These experiments were repeated in a living mon- 
key by the injection of colloidal thorium dioxide 
into the dorsal veins of the penis under aseptic 
technique. The x-ray films showed the material 
passing by way of the lateral pelvic-wall veins into 
the vena cava. To simulate daily increase of intra- 
thoracic and intra-abdominal pressure, due to exer- 
cise, coughing, or sneezing, a towel was tied around 
the abdomen of the monkey and the injection re- 
peated. With the increase of intra-abdominal pres- 
sure, the films showed only a partial filling of the 
caval system. The vertebral system including ves- 
sels of the thoracic spine and lower intercostal veins 
was now visualized. In this manner injections of 
the human cadaver were duplicated in the living 
animal under physiological conditions and it was 
shown that the injections in the cadaver were not 
artifacts. 

The breasts of female cadavers were similarly 
injected and roentgenograms were taken. With the 
injection of 30 c.cm., material was found in the clav- 
icle, intercostal veins, head of the humerus, cervical 
vertebra, transverse cranial sinuses, and even in the 
superior longitudinal sinus. Some of the dye was 
also noted in the azygos vein and in the superior 
caval system. The results of these experiments tend 
to explain the aberrant breast metastases as second- 
ary involvement of the shoulder girdle, vertebra, 
ribs, and skull bones. 

The author suggests that the term “vertebral 
veins” be added to the recognized caval, pulmonary, 
and portal systems. Developmentally, this system 
is derived from segmental components. It has re- 
tained its primitive character as shown by the ab- 
sence of valves, plexiform channels, reduplications, 
and rich anastomoses. This system also has free 
communications with the body cavities and walls at 
each intervertebral space. Studies of theses vessels 
in the cadaver, in experimental animals, and at the 
operating table indicate that they are “storage 
lakes” as well as drainage pathways. The veins of 
this system are thin-walled, which indicates that the 
contents are under low pressure. 

The réle of the vertebral vein system explains 
most cases of aberrant malignant metastases, 
aberrant pyogenic metastases, and aberrant em- 
bolism following injections of air. 

On the basis of these investigations, the venous 
system is known to consist of the caval, pulmonary, 
portal, and vertebral divisions. 

LEANDER W. M.D. 


Lake, N. C.: Chemotherapy in Surgery. Proc. Roy. 
Soc. Med., Lond., 1940, 33: 601. 

It has long been known that the azo dyes have 
a relatively powerful bactericidal action in vitro. 
Recently, azo compounds with a sulfonamide group 
have been shown to have a definite therapeutic 
effect upon experimental streptococcal septicemia of 
mice, and a series of such products was developed. 
These compounds were not devoid of toxic effects. 
Thereafter it was found that the azo arrangement 
was not essential, but that the colorless and com- 
paratively simple compounds containing a sul- 
fonamide group were equally or even more active. 
It was also suggested that when products of the 
azo-dye type enter the body a breakdown occurs, 
which liberates simpler substances of the amino- 
sulfonamide type, and the latter alone are responsi- 
ble for the bactericidal activities. 

There is at present available a large series of 
products of a similar nature: prontosil, rubiazol, 
sulfanilamide, and sulfapyridine. 

These are chiefly in use against streptococcal and 
diplococcal infections. In addition, certain products 
having a different side linkage have been evolved, 
for which anti-staphylococcal action is claimed: 
uleron and albucid. 

Experiments prove that these compounds have 
a powerful effect against hemolytic streptococcal in- 
fections. Some of them are particularly active against 
the diplococcal group of organisms. One or two of 
them are effective against staphylococcal infections. 
Gas-gangrene infections with the clostridium welchii 
and clostridium septique yield to certain of the 
preparations, but the clostridium cedematiens is 
very resistant to all of them. All of these com- 
pounds are without effect upon the virus diseases. 

Clinical results agree fairly closely with the 
experimental results as far as the specificity of the 
various compounds is concerned. Plain sulfanila- 
mide, under its various synonyms, is effective against 
hemolytic streptococcal infection, but it is of little 
value against other more resistant streptococci, 
particularly those of the fecal type. It is of no use in 
staphylococcal infections. This specificity of action 
is demonstrated in cases of mixed infection, in which 
the sensitive organisms are destroyed while the 
others may get a firmer footing. 

In cases of empyema, the use of sulfanilamide 
and, especially, of sulfapyridine forms a useful 
addition to, but not a substitute for surgical treat- 
ment. 

In staphylococcal infections the results are less 
remarkable. Outstanding among these are those in 
acute osteomyelitis. In view of the specific action 
of the chemotherapeutic materials, it is not sur- 
prising that both sulfanilamide and sulfapyridine 
are of little value in this condition. Uleron, however, 
is effective frequently. When given in the early 
stages of osteomyelitis, uleron usually causes a dis- 
appearance of the signs and symptoms in three or 
four days, and in many of these cases no need for 
surgical interference arises. 
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The chemotherapeutic products can completely 
replace older forms of treatment in many instances, 
but their use does not preclude the use of other 
appropriate treatment also. Thus, surgical drain- 
age and serum are employed in addition to chemo- 
therapy. SAMUEL Kaun, M.D. 


DUCTLESS GLANDS 


Dorfman, R. I., Wilson, H. M., and Peters, J. P.: 
Differential Diagnosis of Basophilism and Al- 
lied Conditions. Endocrinology, 1940, 27: 1. 


In this report the authors present criteria from a 
review of the literature and a study of a series of 
cases by which the basophilic and cortico-adrenal 
syndromes can be distinguished from one another 
and from arrhenoblastoma. Fourteen cases were 
studied. Evidence of basophilism was found in 3 
cases at autopsy. Bilateral adrenal hyperplasia was 
found in 1 patient who had had no ovarian pathology 
at a previous exploratory laparotomy. All of the 
cases were observed for disorders of habitus and 
circulation, of metabolic function, of general devel- 
opment, and of sexual development and function. 
The results of these observations were grouped and 
classified as shown by the accompanying table. 

The general habitus and circulatory disorders of 
basophilic and cortico-adrenal syndromes are indis- 
tinguishable in adults. Obesity of the face and 
trunk, purple stria, ecchymoses, rubicundity of the 
face, and acneiform eruptions are found in both. 
Cases of cortico-adrenalism in children in which some 
or all of these stigmata were lacking have been 
reported. If obesity is present in cases of arrheno- 
blastoma, it does not usually assume the charac- 


teristic basophilic pattern, nor is it attended by 
rubicundity and purple stria. A diminished carbo- 
hydrate metabolism and osteoporosis are common 
disturbances of the metabolism in cortico-adrena- 
lism as well as in basophilism, but they are not seen 
in cases of arrhenoblastoma. In the female, hirsuties 
and amenorrhea occur almost universally in all 
three syndromes. In children virilism manifests it- 
self unmistakably and thus far it has been observed 
only in conjunction with adrenocortical tumors or 
with arrhenoblastomas. In the developmental 
period, cortico-adrenalism gives rise to precocious 
development not only of the sexual organs but of 
the body as a whole, as demonstrated by an ad- 
vanced bone age and an increased rate of growth 
until epiphyseal union takes place. Excessive 
quantities of urinary androgens are found in patients 
with adrenocortical tumors. This material has been 
found to be dehydro-iso-androsterone. Urines as- 
sayed for estrogenic activity in this series proved to 
be consistently normal. Ruton W. Rawson, M.D. 


Hall, K.: Changes in the Adrenal Glands of Gona- 
dectomized Male and Female Rats Produced 
by the Prolonged Injections of Sex Hormones. 
J. Path. & Bacteriol., 1940, 51: 75. 


This article describes the histological reactions of 
the adrenal glands in gonadectomized male and 
female rats produced by the injection of sex hor- 
mones. 

The experiments were carried out on the average 
for one hundred-day periods. Eighty-eight male 
and 1o1 female rats were gonadectomized in the 
course of the work. Thirty male and 21 female rats 
were kept intact as controls. Gonadectomy was 


TABLE I.—DISORDERS OBSERVED IN THE CASES STUDIED 


Function Basophilism Cortico-adrenalism Arrhenoblastoma 
Habitus and Circulatory Disturbances 
Obesity Face and trunk Face and trunk Not characteristic 
Purple striz Usual Usual Rare 
Ecchymoses Common Common Absent 
Rubicundity Usual Usual Absent 
Acne Common Common Not characteristic 
Hypertension Present Usual Absent 
Metabolic Disorders 
Low carbohydrate tolerance Common Common Absent 
Osteoporosis Common Common Absent 
Development and Sexual Functions 
Male 
Libido Normal or diminished Normal or increased 
Sexual development Retarded Precocious 
Female 
Libido Normal or reduced Normal or Reduced Normal or reduced 
Menstruation Abolished Abolished Abolished 
Hirsutism + 
General function Diminished Masculinized Masculinized 
Genital organs Normal or atrophic Hypertrophy of clitoris Hypertrophy of clitoris 
Sexual development Retarded Precocious Precocious 


Retarded epiphyseal union 


Children 


Precocious epiphyseal union Precocious epiphyseal union 
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performed during the fourth week of the animals’ 
lives. Male hormones were injected five times a 
week, progesterone six times a week, and estradiol 
esters three times a week. Castration in males pro- 
duced a slight narrowing of the zona glomerulosa 
with increase of the lipoid droplets, and hyperemia 
in the zona reticularis. There was a slight tendency 
toward hypertrophy of the zonz reticularis and 
fasciculata. In the female no constant change in 
size was observed; the zona glomerulosa appeared 
slightly atrophic concomitantly with asimilar atrophy 
with hyperemia of the zona reticularis. 

The effect of female hormones was to exaggerate 
the slight changes produced in the zone reticularis 
and glomerulosa following the gonadectomy: namely, 
atrophy, fibrous replacement in the zona reticularis, 
narrowing of the glomerulosa, and a generalized 
decrease of lipoid in the cortex. In the zone be- 
tween the medulla and cortex, islets of reticularis 
cells, not separated into columns, were preserved; 
these are called “reticularis boundary cells” by 
Korenchevsky. 

The male hormones in both sexes tended to nullify 
the effect of the gonadectomy. There was a return 
toward normal in the size and structure of the 
adrenal glands. An interesting sidelight was ob- 
served: prolonged injection of the male sex hormones 
produced less effect than similar experiments of 
shorter duration, which suggested that a resistance 
or neutralizing effect had developed. 

The simultaneous injection of both male and fe- 
male sex hormones seemed to indicate that male 
hormones nullified in part or completely the action 
of the female hormones, testosterone esters being 
the strongest in this respect while dehydro-andros- 
terone was the weakest. SranLey Rospins, M.D. 


Payne, S., and Shelton, E. K.: Stilbestrol: A Syn- 
thetic Estrogenic Preparation. Endocrinology, 
1940, 27: 45. 

This is a report of 80 patients treated with syn- 
thetic stilbestrol, (4.4-dihydroxy-A, B, diethy] stil- 
bene) and followed up for periods of from three to 
eight months. Several of these patients had been 
under observation for several months previously 
while receiving natural estrins. Each patient was 
studied carefully before treatment and in most in- 
stances blood counts and vaginal smears were 
repeated at frequent intervals during the period of 
observation. Stilbestrol was found to be markedly 
estrogenic. Six girls with delayed adolescence began 
to have fairly regular menstrual cycles following 
from five to thirteen weeks of continuous treatment. 
Fourteen young patients with infrequent scanty 
menses had a more profuse, prolonged, and regular 
catamenia following treatment. Lactation was in- 
hibited in 4 women following delivery. Meno- 
pausal symptoms were remarkably promptly re- 
lieved in 42 women. The untoward effects included 
nausea, anorexia, and scotomas. One patient 
showed evidence of liver damage, as demonstrated 
by a decrease in the hippuric-acid excretion. 


The authors conclude that stilbestrol is a potent 
estrogenic preparation which is effective by mouth 
as well as by parenteral administration, and while 
the untoward reactions reported may be due to over- 
dosage, extreme caution is warranted in its use until 
after more intensive study of its toxicology has 
been done. Ruton W. Rawson, M.D. 


Bonser, G. M., and Robson, J. M.: The Effects of 
Prolonged Estrogen Administration upon Male 
Mice of Various Strains: Development of Testi- 
cular Tumors in the Strong A Strain. J. Path. 
& Bacteriol., 1940, 51: 9. 


An experiment is described which demonstrates ~ 
the response of three strains of male mice to the 
administration of estrogen for periods as long as 
two years. Only the mice belonging to the R III 
strain developed mammary carcinomas with a fre- 
quency of approximately 60 per cent, whereas none 
of those belonging to the other two strains demon- 
strated this change. In the same strain, treatment 
with triphenylethylene produced scrotal hernias; 
the Strong A strain occupied an intermediate po- 
sition between the other two. 

With regard to testicular tumors, the Strong A 
males showed the only tendency toward the de- 
velopment of interstitial testicular hyperplasia, and, 
ultimately, after from fifty to seventy weeks of 
treatment definite tumor nodules were noted. The 
tumors occurred in the center region of the testis 
and histologically satisfied the criteria of a malignant 
tumor. However, attempts to graft these tumors 
into the same animal and other young animals were 
unsuccessful. 

Significant changes, namely, “brown degenera- 
tion,”’ were noted in the adrenal glands in all three 
strains, most prominently in R III. The authors 
suggest that a correlation appears to exist between 
the development of “‘brown degeneration” of the 
adrenal gland and of mammary cancer in the R III 
strain. 

In addition, the hypothesis that certain testicular 
tumors may develop as the result of increased 
estrogen production in the male gonad is presented 
and discussed. The importance of the genetic con- 
stitution in the development of experimental tumors 
is réemphasized by the limitation of the testicular 
tumors to one strain of mice. 

STANLEY Rossins, M.D. 


Aycock, W. L.: A Subclinical Endocrinopathy as a 
Factor in Autarceological Susceptibility to Po- 
liomyelitis. Endocrinology, 1940, 27: 49. 

The author presents limited epidemiological evi- 
dence that the virus of poliomyelitis is widespread 
but that the occurrence of the disease in those ex- 
posed to the virus is limited and selective. The 
determining factor between clinical and subclinical 
poliomyelitis resides in the host. The author sug- 
gests that this factor is inherent, and because of the 
seasonal and geographic tendencies it is physio- 
logical rather than anatomical. 
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Photographs of a group of patients from one 
poliomyelitis clinic are presented to demonstrate 
that a constitutional type of disease, which appears 
to be the result of an endocrine dysfunction, is com- 
mon in these patients. In view of the suspected se- 
lectivity in the occurrence of poliomyelitis during 
pregnancy and because of the implication of the 
nasal mucosa as a portal of entry of the virus, the 
author suggests that estrogenic substances are con- 
cerned in the selectivity of the disease. 

Two studies are reported. In the first, castrated 
monkeys and castrated monkeys that had received 
estrin before and during the virus treatment were 
given daily intranasal installations of poliomyelitis 
virus. The estrin-treated castrated animals devel- 
oped experimental poliomyelitis with less frequency 
than the control animals, and the interval from the 
first installation of the virus to the onset of the dis- 
ease was comparatively longer in this group than in 
the controls. 

In a second study, a higher average excretion of 
estrogenic substances was found in a group of 
poliomyelitis patients than in a comparable group of 
normal individuals. 

The writer concludes that these observations sug- 
gest that autarceological susceptibility to poliomye- 


litis may lie in some fault in the economy of estro-’ 


genic substance. Ruton W. Rawson, M.D. 


SURGICAL PATHOLOGY AND DIAGNOSIS 


Rigdon, R. H.: Capillary Permeability in Areas of 
Inflammation Produced by Xylene. Arch. Surg., 
1940, 41: 


“The capillaries in the skin of the rabbit show an 
increase in permeability for approximately three 
hours after local application of xylene. This is in- 
dicated by the localization of trypan blue, india ink, 
antitoxins and vaccines virus in such areas. The skin 
may show all the cardinal features of inflammation, 
and still these substances may fail to localize and 
concentrate in the tissue. The period for which 
capillaries are more permeable may vary with differ- 
ent irritants. This is shown by the fact that trypan 
blue when given intravenously localizes and con- 
centrates in areas of skin into which a 4 per cent 
sodium chloride solution was injected intradermally 
sixty minutes prior to injection of the dye. This 
same dye localizes and concentrates in the skin of 
the rabbit where horse serum is injected intrader- 
mally when the latter is given as long as twenty-four 
hours prior to intravenous injection of the dye.” 

WALTER H. Napier, M.D. 


EXPERIMENTAL SURGERY 


Rapfogel, I.: The Effect of Testosterone Propionate 
upon the Skeletal Development of a Eunuch. 
Endocrinology, 1940, 27: 179. 

The case of a fifteen-and-one-half-year-old eunuch 
is reported. His growth and body proportions were 
carefully observed during a two-year period of 


treatment with testosterone propionate. The boy, 
presumably a eunuch since the age of five years, 
showed the classical stature of such individuals. 
According to the method of Burgess, his height was 
plotted against the general height range of his age, 
and at the onset of treatment was at the 12 per 
cent level. This signified that of 100 boys of his 
age only 12 would be as short as or shorter than he. 

The testosterone propionate, in oil, was admin- 
istered intramuscularly, and as treatment pro- 
gressed his height was plotted against the expected 
growth curve for his age and height. During the 
two-year period of treatment, he progressed from 
the 12 per cent to the 30 per cent group. Marked 
stimulation of growth did not begin until a dosage 
of 30 mgm. weekly had been maintained for several 
months. 

The progression of the height from a lower to a 
higher group level signified the presence of a growth 
stimulating influence, which, in this case, may have 
been the androgenic therapy. Since, in some in- 
stances, a sudden and unexplainable spurt in the 
rate of growth may occur spontaneously without 
treatment of any kind, a definite relationship can- 
not be assumed between the androgenic therapy 
and the rate of growth as observed in this single in- 
stance. Nevertheless, the possibility of androgenic 
influence on the outcome of this case cannot be 
entirely excluded. 

It has long been considered that potent andro- 
genic therapy was antagonistic to the rate of 
growth, supposedly because of its inhibitory effect 
upon the anterior pituitary lobe. This case demon- 
strated that growth can be markedly accelerated 
during a period of androgenic treatment. 

SAMUEL Kaun, M.D. 


Atkinson, D. W.: A Review of Experimental and 
Clinical Trials of Stilbestrol. Endocrinology, 
1940, 27: 

Stilbestrol, 4:4 dihydroxy-alpha-beta-diethylstil- 
bene, is one of the synthetic estrogenic hormones 
related to the stilbenes and diphenylethane, which 
produces an even stronger effect in animals than the 
naturally occurring estrogens. 

The potency of stilbestrol is 3 or 4 times greater 
than that of estrone. In addition, it has the ad- 
vantage of being almost as potent orally as par- 
enterally. 

Stilbestrol is standardized according to the Allen- 
Doisy method for estrogenic hormones. The amount 
which will produce estrus when given subcutaneously 
in two fractional doses at eight-hour intervals to 
mature ovariectomized rats weighing from 140 to 
150 gm. has been determined. Estrus must occur in 
60 per cent of a series of 10 animals within from 
forty-eight to seventy-two hours. When standard- 
ized in this manner, 1 mgm. of stilbestrol has the 
same activity as 25,000 international units of estrone. 

Irrespective of dose, excretion of the stilbene prepa- 
rations begins approximately five hours after their 
administration and reaches its peak in twelve hours. 
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It continues through the fifth day; therefore, this is 
the optimum time for injection of the second dose. 
If the fluid intake is restricted, the effect is some- 
what prolonged. The short duration of estrus in 
experimental animals is evidence of the rapidity 
with which these drugs are excreted. 

Experimentally, stilbestrol has been shown to be 
similar in action to the naturally occurring estrogens, 
even insofar as the ability to produce cancer is con- 
cerned. Clinically, its ability to control the symp- 
toms of the menopause is unquestioned. 

The dosage used in the administration of stilbestrol 
varies considerably. In one series, the dose ranged 
from 1 mgm. per day for one week to 30 mgm. per 
day for from two to three weeks. One patient 
received 1,320 mgm. over a period of four months. 
However, the average conservative dose is 1 mgm. 
daily by mouth or injection. 

There is a great deal of confusion over the extent 
of the toxic effects of stilbestrol. Among the noted 
disturbances have been skin rashes, a case of acute 
psychosis, paresthesias, marked thirst, and purpuric 
manifestations. Granulocytopenia and anemia were 
noted in dogs receiving 5 mgm. daily for from twenty- 
five to fifty days. Albuminuria and casts developed 
in 1 patient during treatment, while before treat- 
ment and at a later date the urinary findings were 
negative. 

The possibility of liver damage has been the chief 
concern of most investigators, and numerous reports 
of moderate hepatic dysfunction have been made. 
In human beings, neither cases of severe toxic jaun- 
dice nor deaths have been reported. However, in 
studies on mice and rats, stilbestrol and estradiol 
are said to have caused death from liver damage 
when given in very high doses. The animals had a 
marked icterus, and some of them had hemorrhagic 
pneumonia. The dose of stilbestrol varied from 1 
mgm. daily to single doses of 5 and 1omgm. Estrone 
was found to be less toxic than stilbestrol or estradiol. 

The value of the synthetic estrogens, as compared 
with the natural estrogens, lies in their lower cost 
and their high oral potency. If the toxic side effects 
can be reduced or eliminated by further chemical 
refinements, it seems probable that the natural 
estrogens will be eliminated in clinical practice, or 
that their cost will be reduced. 

SAMUEL Kaun, M.D. 


Barnard, W. G., and Todd, E. W.: Lesions in the 
Mouse Produced by Streptolysins O and S. 
J. Path. & Bacteriol., 1940, 51: 43. 


Todd has demonstrated two streptolysins clearly 
differentiated by their serological reactions (1938). 
These are Streptolysin O, which is oxygen sensitive, 
and Streptolysin S which is serum extractable. 
Streptolysin O can be obtained free from Streptolysin 
S but Streptolysin S always contains a certain 
amount of Streptolysin O. These streptolysins in- 
jected into mice produce distinctly different lesions. 

Streptolysin O injected intravenously into mice 
kills them within a few minutes or does not kill them 


at all. The majority of those that died did so within 
three minutes, only 2 survived an appreciable time, 
116 and 154 minutes, respectively. Because of the 
rapid death of the animals no definite parenchyma- 
tous lesions could be detected. In the mice surviving 
longest there were general venous engorgement and 
edema of the lungs. From the general appearance 
and rapidity of death it was thought that the cause 
was a substance similar to histaminase or the H 
substance of Lewis; this has not been confirmed up 
to the present time. 

When large doses of Streptolysin S are injected 
into mice, they die within a few minutes. As the 
dose is reduced the survival time is lengthened. 
Since Streptolysin S always contains Streptolysin O, 
mice were immunized passively against Streptolysin 
QO. All mice injected with Streptolysin S died, and 
all but 2 developed hemoglobinuria. The protective 
action of the Antistreptolysin O serum did not alter 
the lesion produced by Streptolysin S. The mice 
showed two kinds of lesions: (1) degeneration of the 
parenchymatous organs, and (2) laking of the blood 
throughout the body. The latter was seen particu- 
larly well in sections of the heart, in which the blood 
in the dilated right ventricle frequently appeared as 
a mass of homogeneous pink material in which few 
or no individual corpuscles could be seen. In later 
stages no red blood cells: could be identified in the 
bone marrow. 

Lesions produced by living streptococci were com- 
pared with those produced by the streptolysins. In 
only 1 mouse which survived forty hours was there 
any appreciable laking of the blood. Cloudy swelling 
of the parenchymatous organs was seen in all of the 
mice. Joun S. Locxwoop, M.D. 


Fuller, A. T., Colebrook, L., and Maxted, W. R.: 
The Mode of Action of Sulfanilamide. J. Path. 
& Bacteriol., 1940, 51: 105. 

The authors believe that the exact mode of action 
of sulfanilamide has not yet been discovered, 
principally because much of the work has not taken 
into account the many sided nature of the problem. 
Colebrook, Buttle, and O’ Meara (1936) showed that 
sulfanilamide had a direct bacteriostatic action on 
the streptococcus. This direct action is exerted in 
blood and serum in the absence of any antibodies, 
and in semi-synthetic media. The curative action of 
the drug probably depends on it. 

The importance of the medium used in the in- 
vestigation of sulfanilamide action has not generally 
been realized and it is suggested that a study of the 
effects of the various constituents may give useful 
information. 

In human blood the influences unfavorable to the 
cocci are antibodies and leucocytes. If the leuco- 
cytes are removed by filtration or inactivated by 
heat the blood can be considered simply as a culture 
medium. Experiments are reported to show that 
blood which can kill streptococci loses this power 
after being heated, but that sulfanilamide can exert 
a bactericidal power in this heated blood or in serum. 
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In defibrinated mouse or rabbit blood, sulfanila- 
mide is practically without effect on hemolytic 
streptococci. This is because of the presence of a 
growth-stimulating factor in the red cells and be- 
cause of defibrination which removes 20 per cent of 
the leucocytes from normal mouse blood, including 
the most actively phagocytic. This strengthens the 
favorable and weakens the anti-bacterial factors so 
markedly that sulfanilamide is without effect. 
Heparinized mouse blood is bacteriostatic for mouse 
virulent streptococci, and with the addition of 10 
mgm. of sulfanilamide per 100 c.cm. it becomes 
bactericidal. This is because active leucocytes are 
not removed. Sulfanilamide is effective in curing 
streptococcal infections in mice because the reticulo- 
endothelial system aids in killing the streptococci. 

The action of sulfanilamide in nutrient broth and 
in blood involves quite different considerations. 
Blood contains catalase which prevents the accu- 
mulation of peroxide. In broth there is no catalase 
and if peroxide is formed it may oxidize the sulfa- 
nilamide to hydroxylamine and azoxy products, and 
the bactericidal effects observed may be due to 
these products rather than to the drug itself (Mayer 
1937). The authors were unable to detect any 
decrease in the sulfanilamide content of the culture 
when peroxide was formed, nor were they able to 
detect any hydroxylamine compound. Addition of 
hydroxylamine benzene sulfonamide up to to mgm. 
per 100 c.cm. did not prevent the growth of the test 
organism. Another evidence of oxidation is an ele- 
vated oxidation potential, but streptococci produce 
reducing conditions during active proliferation and 
any interference with growth would result in higher 
oxidation potentials. 

In semi-synthetic media sulfanilamide prevented 
the growth of cocci, and the addition of 1 per cent of 
peptone neutralized the sulfanilamide effect just as 
it did in serum. Sulfanilamide was also bactericidal 
in a medium rich in protein-breakdown products. 
This bacteriostasis could be prevented by the addi- 
tion of protein. Thus, protein interferes in peptone 
media, but it is not known why both protein and 


peptone must be present to neutralize sulfanilamide 
action. The theory that sulfanilamide acts by inter- 
fering with the proteolytic enzyme of the streptococ- 
cus does not explain all the facts. 

Extracts of mouse blood and urine, yeast extracts, 
and bacterial extracts all interfere with sulfanilamide 
action but only in the presence of protein. It is be- 
lieved that while this is not an essential constituent 
for the growth of streptococci, it appears to be an 
essential factor when sulfanilamide is present. The 
authors note, however, that Woods obtained an anti- 
sulfanilamide effect with p-aminobenzoic acid in the 
absence of protein. 

The authors were unable to confirm the claims of 
Lyons and his coworkers that sulfanilamide-con- 
taining media rendered the streptococcus more 
amenable to phagocytosis and more easily killed by 
human blood. 

The action of sulfanilamide is relatively gentle. 
It acts decisively only in media in which the cocci 
grow imperfectly, such as human blood and tissue 
fluids. This action is greatly influenced by the con- 
stituents of the medium, and those which interfere 
with the action of the drug also stimulate the growth 
of the coccus. The fate of streptococci in blood de- 
pends on the relative strength of the favorable and 
unfavorable influences, and in the presence of leuco- 
cytes and antibodies the cocci are killed more rapidly 
by sulfanilamide. 

Addition of growth-promoting substances enables 
streptococci to overcome unfavorable conditions, 
whether these are due to leucocytes, opsonic anti- 
body, too high a temperature, lack of carbon dioxide, 
or sulfanilamide. There is a similarity in all these 
effects in that peptone can prevent them, and it 
probably acts as a simple nutrient. In spite of the 
addition of growth-promoting substances the drug 
frequently causes a considerable diminution of 
growth. 

The results do not make it possible to say whether 
the drug acts on a particular enzyme system of the 
streptococcus or as a non-specific growth-depressant. 

Joun S. Locxwoop, M.D. 
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BDOMEN, Congenital superficial inguinal hernia, 31; 
subphrenic abscess, 38; prevention of peritoneal adhe- 
sions with heparin; experimental study, 39; inguinal 
herniorrhaphy in aged, 130; pseudosurgical syndromes 
produced by salmonella organisms, 132; penetrating 
wounds of, 137; radiology in free intraperitoneal fluid, 
138; blood picture in hemoperitoneum, 138; contribu- 
tion of pyelography to diagnosis of extrarenal tumors 
of, 198; dystrophic calcifications of, not located in cav- 
ities of, 198; hernias of epiploic appendices and their 
complications, 257; gas peritonitis, 257; importance of 
simple ulcer of right side of colon in diagnosis of dis- 
ease of, 261; treatment of general bacterial peritonitis, 
266; prevention of peritoneal adhesions with heparin; 
experimental study, 267; treatment of certain types of 
external hernias, 329; treatment of acute spreading 
peritonitis following ruptured appendix, 337; trans- 
verse abdominal incisions in pelvic surgery, 3473 fur- 
ther review of interinnomino-abdominal operation; 11 
personal cases, 388; taxis of strangulated hernia, 444; 
late results of injection treatment of hernia, 445; per- 
forations of gastro-intestinal tract, 445; generalities in 
regard to penetrating wounds of, in war surgery, 488; 
evaluation of injection treatment of hernia in older 
patients; three-year statistical analysis, 521; prophy- 
lactic and therapeutic use of drainage of peritoneal 
cavity in suppurative peritonitis, 521; mesenteric ve- 
nous occlusion; clinical entity, 521; prophylactic use 
of sulfanilamide in surgery of, 535; pre-operative and 
postoperative management in gynecology, 576; muscle 
lesions simulating visceral disease, 592 

Abortion, Management and treatment of habitual, 53; 
hemolytic streptococcal infections following childbirth 
and abortion; determination of virulence of Group A 
strains; clinical features with reference to infections due 
to streptococci of groups other than A, 152; rare case 
of massive expulsion of decidua after, at fifth month, 
351; missed, and missed labor, 460 

Abscess, Subphrenic, 38; lung; 88 cases, 128; surgical treat- 
ment of brain, by exposure and enucleation, 314; spon- 
taneous pneumothorax and staphylococcal lung, in in- 
fant, 324; circumscribed cortical osteitis, 370; frequency 
and course of, of bony origin, 370; retropharyngeal, 
with reference to abnormally large percentage of cases, 
432; staphylococcal infections of renal cortex; analy- 
sis of 5 cases of carbuncle and 6 cases of, 554. ‘See also 
names of organs 

Achalasia, Carcinoma as complication of, of cardia, 131 

Acromegaly and diabetes mellitus, 100 

Actinomycosis, Anorectal, 338 

Adamantinomas, Study and treatment of, of mandible, 113 

Addison’s disease, Treatment of, by implantation of syn- 
thetic hormone, 281; ; desoxycorticosterone acetate ther- 
apy in; clinical considerations, 553 

Adenoids, Discussion on indications for removal of tonsils 
and, in children, 304 

Adenoma, Evaluation of irradiation in management of 
brain tumors; collective review, 307; extrasellar exten- 
sions of pituitary, 436 

Adenomyosis, Internal, of uterus with tuberculosis, 41 

Adhesions, New method of preventing; use of amnioplastin 
after craniotomy, 118; prevention of peritoneal, with 
heparin; experimental "study, 207 

Adrenal gland, Differential diagnostic problems in virilizing 
diseases of women, 46; differential diagnosis of Cush- 


ing’s syndrome (basophilism) of pituitary origin or due 
to, 94; treatment of Addison’s disease by implantation 
of synthetic hormone, 281; insufficiency of, 552; corti- 
cal virilism due to, 553; desoxycorticosterone acetate 
therapy in Addison’s disease; clinical considerations, 
553; therapeutic value of cortical hormones from, in 
traumatic shock and allied conditions, 590; changes in, 
of gonadectomized male and female rats produced by 
prolonged injections of sex hormones, 596 

Adtevac process, New and economical desiccating process 
particularly suitable for preparation of concentrated 
plasma or serum for intravenous use, 575 

Agglutinogen, Hemolytic reactions following transfusions 
of blood of homologous group, with 2 cases in which 
same, was responsible, 479 

Air, Postoperative infections, panel discussion, 403; sterili- 
zation and aseptic operating-room technique, panel 
discussion, 420 

Ameba, Purely proliferating rectitis, 451 

Amino- ‘acid, Maintenance of nitrogen equilibrium of, ad- 
ministered parenterally, 578 

Amnioplastin, New method of preventing adhesions: use of, 
after craniotomy, 118 

Amputation, Can condemnation of Chopart disarticulation 
be revised; anterior tenosuspension complementing 
calcaneus, 61; high ligation of femoral vein in, of lower 
extremities, 193; further review of interinnomino- 
abdominal operation; 11 personal cases, 388; leg, in 
diabetic gangrene, 578 

Anaphylaxis following administration of tetanus toxoid, 85 

Anemia, Blood transfusion; collective review of literature, 
1934-1939, 171; disorders of mouth of esophagus in 
syndrome of Plummer and Vinson (dysphagia with,), 
253; polyps of gastric mucosa in pernicious; case of gas- 
trectomy followed by cure, 447; volume and rate of 
blood transfusion for relief of, 573; effects of tempera- 
ture on survival of tissue presenting, 590 

Anesthesia, Postoperative atelectasis and related pulmo- 
nary complications; collective review, 65; danger in 
use of local infiltration, in operations upon malignant 
tumors, 98; experimental fractional spinal, 292; use of 
bulk ether in surgical, 292; safety factors in ethylene, 
304; of femoral nerve in operations for varicose veins, 

478; medication before, 484; management of patient 

under spinal, 491; trichlorethanol; animal experimen- 
tation, 585; : indications and contraindications of spinal, 
585; efficacy of combination of ephedrine and pitressin 
as medication before, in control of blood pressure dur- 
ing spinal, 586 

Aneurysm, Perineal dystonia of causalgia type due to 
stretching of pudendal nerve by, of homonymous ar- 
tery, treated and cured by resection of vasculonervous 
bundle, 24; cervical rib causing partial occlusion and, 
of subclavian artery, 119; dilatation of blood lakes of 
dura mater or venous, of longitudinal sinus (W. E 
Dandy); anatomicosurgical study, 314 

Angioma, Operative intervention in 2 cases presenting 
vertebral, 120 

Anthrax, Report on serum therapy of malignant pustule of, 
86 

Antoni van Leeuwenhoekhuis, Supervoltage roentgen in- 
stallation in, at Amsterdam, 294 


Anus, Congenital anomalies of, and rectum, 134; anorectal 


actinomycosis, 338; treatment of perianal tuberculo- 
sis, 528 
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Apoplexy, Traumatic intracerebral hemorrhage, with refer- 
ence to pathogenesis, and relation to “delayed trau- 
matic,” 512 

Appendicitis, Gall-bladder syndrome on basis of subacute 
recurrent, in presence of ectopic, subhepatic cecum, 
133; morphology and functional capacity of gall blad- 
der in acute, 133; results of treatment of perforated, 
based on ten years’ material, 261; diagnosis and treat- 
ment of acute, 335; studies on etiology of acute; in- 
quiry into factors involved in development of acute, 
following experimental obstruction of appentical lumen 
of rabbit, 336; management of advanced, in'childhood, 
337; reducing mortality of perforated; 100 cases, 527 

Appendix, Anatomicoclinical contribution to study of mu- 
cocele of, 36; inquiry into functional capacity of cecal 
appendage in representative birds and mammals, 36; 
treatment of stump of, and its complications, 337; 
treatment of acute spreading peritonitis following rup- 
tured, 337; appendiclausis; appendical obstruction 
simulating acute appendicitis, 450 

Arm, Osteoclasis for supination deformities in children, 163; 
surgical approach in supracondylar ‘““T” fractures of 
humerus requiring open reduction, 165; fractures of 
head of radius, 284; Monteggia’s fracture; 2 cases; 
posterior and anterolateral dislocation, 286; deformities 
affecting lower radial epiphysis, 471; Colles’s fracture, 


475 

Arteries, Differential diagnosis of emboli of, of legs, 63; 
treatment of infections by route of, 87; surgical anat- 
omy of blood supply to small and large intestines, 130; 
importance of arteriography in emboli of, of extrem- 
ities, 189; effects of resection of, experimental arteri- 
ographic study, 190 

Artery, Perineal dystonia of causalgic type due to stretch- 
ing of pudendal nerve by aneurysm of homonymous, 
treated and cured by resection of vasculonervous bun- 
dle, 24; cervical rib causing partial occlusion and aneu- 
rysm of subclavian, 119; thrombosis of third portion 
of subclavian, associated with scalenus-anticus syn- 
drome, 120 

Arthritis, Treatment of gonorrheal, analysis of 200 cases, 
163; surgical treatment of degenerative, of knee joint, 
562. See also names of joints 

Arthrodesis in tabetic arthropathies, 283 

Aschheim-Zondek reaction, Diagnosis and treatment of 
mole pregnancy and chorio-epithelioma, 279 

Ascorbic acid, Absorption of Vitamin C from intestinal 
tract in health and disease, 498; treatment with Vita- 
min C (Cevitamic acid), 591 

Asphyxia of fetus and newborn infant, 51 

Atelectasis, Postoperative, and related pulmonary compli- 
cations; collective review, 65; bronchoscopy as treat- 
ment of postoperative; 90 cases, 488 

Azorubin S test of liver function; evaluation, with compara- 
tive study of bromsulfalein and hippuric-acid tests, 


37 

Azotemia, Extrarenal, in gastro-intestinal hemorrhage; gen- 
eral and clinical ‘consideration; experimental observa- 
tions, 258 


ANTI’S syndrome, Late phase of congestive spleno- 
megaly with hematemesis, but without cirrhosis of 
liver, 534 

Basedow’s disease, Pituitary gland, and central nervous 
system, 305 

Basophilism, Differential diagnosis of Cushing’s syndrome 
of pituitary or adrenal origin, 94; differential diagnosis 
of, and allied conditions, 596 

Bile, Postoperative concentration of salts of, in human, 5295 
effect of long-continued ingestion of oxidized, on dog 


and rat, 529; effect of various acids of, on volume and 
certain constituents of, 529 

Bile duct, Problem of residual lithiasis of common duct, 
135; congenital anomalies of biliary tract, 262; tech- 
nique of choledochoduodenostomy, 264; external cho- 
ledochoduodenostomy; its immediate and late results 
in cases in which indication is only relative, 264; sur- 
gical management of stone in common, 343; effect of 
diet on composition of liver in presence of obstruction 
of common, 408; exploration of common, 531; carci- 
noma of ampulla of Vater, 532 

Biliary tract, Congenital anomalies of, 262; therapeutic 
results in anastomoses between, and intestinal tract, 
263; determination of infection of, with encapsulated 
duodenal tube, 339; intestinal anastomoses with; func- 
tional results, 339; factors of mortality in 4,000 opera- 
tions upon external, 340; regurgitation jaundice; clinical 
differentiation of common forms, with reference to de- 
gree of biliary obstruction, 530; surgical anastomoses 
between, and intestines of children, 533 

Biopsy, Lymphosarcoma: study of 196 cases with, 481 

Bladder, Enlargement of capacity of, by means of intestinal 
loop, 55; new approach to treatment of certain carci- 
nomas of, 56; surgical treatment of sigmoidovesical 
fistulas, 134; disease of vesical neck in female, 143; 
management of intractable cystitis associated with 
fistula of, and osteomyelitis of pelvic girdle; report of 
3 cases following traumatic rupture of, and fractured 
pelvis, 156; report of radical cure of exstrophy of, by 
transplantation of ureters into sigmoid and removal of, 
156; carcinoma in exstrophy of, 157; leiomyosarcoma 
of, 157; transcervical cesarean section with peritoneal 
exclusion and mobilization, 352; direct transurethral 
treatment of rebellious chronic vesiculitis; clinical con- 
tribution, 368; surgical treatment of diverticula of, 
464; neurogenic, 466; benign tumors of urinary, report 
of case of neurofibroma, 467; heteroplastic bone for- 
mation, 592 

Blood, Human serum as substitute for, in treatment of 
hemorrhage and shock, 81; picture of, in hemoperito- 
neum, 138; analysis of determinations of chloride con- 
tent of, in patients during pre-operative and postoper- 
ative periods, 193; extrarenal azotemia in gastro-intes- 
tinal hemorrhage; general and clinical consideration; 
experimental observations, 258; clinical use of syn- 
thetic substance resembling Vitamin K (2-methyl-1, 
4-naphthoquinone), 297; serum lipase in operations, 
297; cholesterol content of serum of, in thyrotoxicosis, 
305; effect of sulfanilamide on cross matching of, 385; 
effects of some preservatives on stored, 386; effect of 
intrapartum and neonatal administration of synthetic 
Vitamin K analogues on newborn, 398; experiences in 
heparin administration, 401; volume of, and water bal- 
ance in pregnancy and puerperium, 457; time-relations 
of heparin action on clotting and platelet agglutina- 
tion of, 572; synthetic Vitamin K in treatment of hypo- 
prothrombinemia, 573; experimental studies on changes 
of protein, carbohydrate, and gas in stored; studies 
on normal, acid, alkaloid, cholemic, and uremic, 573; 
plasma transfusions in treatment of hemorrhage, 575; 
new and economical desiccating process particularly 
suitable for preparation of concentrated plasma or 
serum for intravenous use; Adtevac process, 575; direct 
and indirect effects of roentgen radiation on organs of 
rats which form, 589 

Blood pressure, Hemicardiac hypertrophy due to increased 
peripheral resistance, 26; evaluation of circulatory effi- 
ciency in surgical practice, 79; venous, after perform- 
ance of work, functional test of circulation, 79; drugs 
used in surgery to raise, with special reference to veri- 


Blo 


Bk 


Bo: 


Bo 


SUBJECT INDEX v 


tol, 98; pregnancy pyelonephritis in relation to renal 
damage and hypertension, 457; pyelonephritic injuries 
to kidney and their relation to hypertension, 553 


Blood transfusion, Hemostasis and replacement of blood, 


63; preparation and use of dried plasma for, 64; collec- 
tive review of literature, 1934-1939, 171; studies on 
preservation and use for, of placental blood, 191; re- 
sults of, during Spanish War, 191; reactions following, 
191; change of circulating blood volume from, and in- 
fusion of isotonic gum-arabic solution in normal as well 
as splenectomized rabbits, 288; partition of potassium 
in stored blood for, 289; intravenous use of serum and 
plasma, fresh and preserved, 289; preserved blood; 
effect of blood treated with sangostat in massive hem- 
orrhage, 290; lesions of erythema multiforme type, 
478; hemolytic reactions following, of homologous 
group, with 2 cases in which same agglutinogen was 
responsible, 479; utilization of placental blood for, 479; 
studies on stored blood; results in 427 cases of, 479; 
reactions from, of preserved blood; experience in 1,600 
cases of, 480; preserved plasma containing sulfanila- 
mide; its advantages in emergency transfusion in ab- 
sence of donor, 480; volume and rate of, for relief of 
anemia, 573; preserved blood; analysis pertaining to 
its use, 573 


Blood vessels, Regulation of blood circulation of brain, 16; 


differential diagnosis of arterial emboli of legs, 63; 
treatment of infected hemangiomas, 92; surgical anat- 
omy of arterial blood supply to small and large intes- 
tines, 130; etiology of vascular symptoms occurring in 
cases of cervical rib, 288; classification of vascular 
fundus diseases, 300; dilatation of blood lakes of dura 
mater or venous aneurysm of longitudinal sinus (W. E. 
Dandy): anatomicosurgical study, 314; operative and 
experimental studies in man pertaining to influence of 
nervous system on circulation, 317; rationale and tech- 
nique of sympathectomy for relief of vascular spasm of 
extremities, 320; bases for surgical treatment of eso- 
phageal varices, 326; diagnosis and surgical therapy of 
patent ductus arteriosus, 328; comparative anatomical 
studies on fine vascularization of uterus, 345; study of 
varicose veins, 385; cavernous-sinus thrombosis; re- 
port of recovery following sulfapyridine therapy, 427; 
vascular disorders of peripheral nerves, 437; mesen- 
teric venous occlusion; clinical entity, 521; pathological 
physiology of varicose veins; collective review, 566; 
thrombosis of axillary and subclavian veins, with note 
on post-thrombotic syndrome, 572; function of verte- 
bral veins and their réle in spread of metastases, 594; 
capillary permeability in areas of inflammation pro- 
duced by xylene, 598 


Boehler method, Evolution in treatment and clinical evalu- 


ation of vertebral fractures, 377; functional therapy of 
vertebral fractures as compared with, of vertebral 
fracture reduction, 475 


Bone, Osteomyelitis and its prognosis, 59; technique of 


transplantation of, in defects of mandible, 112; use of 
tannin and formalin to delay osseous regeneration 
after subperiosteal resection, 122; experimental study 
of réle of marrow of, in regeneration of, 159; results of 
surgical treatment of cysts of, 163; what is callus?, 203; 
facial fractures of, 241; carcinomatosis of; difficulties 
in diagnosis, 283; osteosynthesis in resection of knee- 
joint, 283; compound-fracture therapy at Boston City 
Hospital, 284; treatment of recent open fractures, 284; 
frequency and course of abscesses with origin from, 
370; certain elementary histological mechanisms that 
take part in repair of, 370; circumscribed cortical oste- 
itis, 370; follow-ups on cases of late intervention in 
acute osteomyelitis of radius in growth period, 371; 


osteomyelitis of jaws, 427; osteochondritis dissecans, 
471, 588; 2 cases of fluorine osteosclerosis, 4973 experi- 
ments on rabbits with “os purum” and “os novum,’ 
respectively, 506; polyostotic fibrous dysplasia, 562; 
observations on circulatory changes in, 562; direct and 
indirect effects of roentgen radiation on blood- forming 
organs of rats, 589; heteroplastic formation of, 592; 
tumors related to cartilaginous growth, 593 


Bones, Irradiation of long, for gynecological bleeding, 496 
Brain, Changes in internal ear due to increased endocranial 


pressure; histological basis of congestive inner ear, 11; 
regulation of blood circulation of, 16; general principles 
in treatment of fresh craniocerebral injuries of warfare, 
17; roentgenological diagnosis of chronic subdural hem- 
atoma, 18; rhinopharyngeal cancer with propagation 
into cerebral subarachnoid spaces, 18; displacement of 
calcified pineal body in roentgen pictures as aid in diag- 
nosing intracranial tumors; anthropometricostatistical 
analysis, 117; experimental contribution on subject of 
epidural and subdural hematomas and on therapeutic 
significance of dehydration and repeated cysterna punc- 
ture, 118; new method of preventing adhesions; use of 
amnioplastin after craniotomy, 118; traumatic dia- 
betes insipidus, 249; evaluation of irradiation in man- 
agement of tumors of; collective review, 307; dilatation 
of blood lakes of dura mater or venous aneurysm of 
longitudinal sinus (W. E. Dandy); anatomicosurgical 
study, 314; surgical treatment of abscess of, by expo- 
sure and enucleation, 314; clinical study of cerebral 
gaseous embolism in thoracopulmonary surgery, 325; 
cerebral manifestations of lymphogranulomatosis be- 
nigna (Schaumann) and uveoparotid fever (Heer- 
fordt), 387; craniocerebral wounds in war surgery, 
391; diagnosis and operative indications of intracra- 
nial hemorrhage, 435; traumatic extradural hemor- 
rhage, 436; extrasellar extensions of pituitary adenoma, 
436; concerning operability and results of operations 
for tumors of, 437; pneumo-encephalographic appear- 
ance of hemangioblastoma of, 493; traumatic intra- 
cerebral hemorrhage, with particular reference to its 
pathogenesis, and its relation to “delayed traumatic 
apoplexy,” 512; management of head injuries, 512; 
evaluation of sorbitol as dehydrating agent, 577; diag- 
nostic significance of cranial roentgenograms in pitui- 
tary disease, 567 


Breast, Some investigations into occurrence of carcinoma 


of, with special reference to ovarian function, 26; hy- 
perplasias of mammary gland in human being and in 
mouse; morphological and etiological contrasts, 122; 
malignant lesions of, 123; cancer of, possibly induced 
by estrogenic substance, 123; present status of “radi- 
cal operation” for carcinoma of, 124; cystic disease; its 
pathogenesis, prognosis, and treatment, 252; hormo- 
nal etiology of cancer of, 252; intracystic papilloma of, 
321; réle of irradiation in treatment of carcinoma of, 
321; enlargement of left, and of left lobe of thyroid 
gland recurring during 4 successive pregnancies, 340; 
tumors of male, 439; problem of carcinoma of; radica 
mastectomy in go cases, 516 


Bromsulfalein, Azorubin S test of liver function; evalua- 


tion, with comparative study of test with, and ‘hippuric 
acid, 37 


Bronchiectasis, Cystic, 26; origin of, 127 
Bronchomycosis, Roentgenological aspects of, 89 
Bronchoscopy as treatment of postoperative atelectasis; 


report of go cases, 488 


Burns, Management of old contractures of hand resulting 


from third-degree, 80; plasma transfusion in treat- 
ment of fluid shift in severe, 580; surgery in electrical 
injuries, 581 
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Apoplexy, Traumatic intracerebral hemorrhage, with refer- 
ence to a, and relation to “delayed trau- 
matic,” 5 

Appendicitis, Gall- bladder syndrome on basis of subacute 
recurrent, in presence of ectopic, subhepatic cecum, 
1333, morphology and functional capacity of gall blad- 
der in acute, 133; results of treatment of perforated, 
based on ten years’ material, 261; diagnosis and treat- 
ment of acute, 335; studies on etiology of acute; in- 
quiry into factors involved in development of acute, 
following experimental obstruction of appendical lumen 
of rabbit, 336; management of advanced, in childhood, 
337; reducing mortality of perforated; 100 cases, 527 

Appendix, Anatomicoclinical contribution to study of mu- 
cocele of, 36; inquiry into functional capacity of cecal 
appendage in representative birds and mammals, 36; 
treatment of stump of, and its complications, 337; 
treatment of acute spreading peritonitis following rup- 
tured, 337; appendiclausis; appendical obstruction 
simulating acute appendicitis, 450 

Arm, Osteoclasis for supination deformities in children, 163; 
surgical approach in supracondylar ‘““T” fractures of 
humerus requiring open reduction, 165; fractures of 
head of radius, 284; Monteggia’s fracture; 2 cases; 
posterior and anterolateral dislocation, 286; deformities 
affecting lower radial epiphysis, 471; Colles’s fracture, 


475 

Arteries, Differential diagnosis of emboli of, of legs, 63; 
treatment of infections by route of, 87; surgical anat- 
omy of blood supply to smal] and large intestines, 130; 
importance of arteriography in emboli of, of extrem- 
ities, 189; effects of resection of, experimental arteri- 
ographic study, 190 


Artery, Perineal dystonia of causalgic type due to stretch- , 


ing of pudendal nerve by aneurysm of homonymous, 
treated and cured by resection of vasculonervous bun- 
dle, 24; cervical rib causing partial occlusion and aneu- 
rysm of subclavian, 119; thrombosis of third portion 
of subclavian, associated with scalenus-anticus syn- 
drome, 120 

Arthritis, Treatment of gonorrheal, analysis of 200 cases, 
163; surgical treatment of degenerative, of knee joint, 
562. See also names of joints 

Arthrodesis in tabetic arthropathies, 283 

Aschheim-Zondek reaction, Diagnosis and treatment of 
mole pregnancy and chorio-epithelioma, 279 

Ascorbic acid, Absorption of Vitamin C from intestinal 
tract in health and disease, 498; treatment with Vita- 
min C (Cevitamic acid), 591 

Asphyxia of fetus and newborn infant, 51 

Atelectasis, Postoperative, and related pulmonary compli- 
cations; collective review, 65; bronchoscopy as treat- 
ment of postoperative; 90 cases, 488 

Azorubin S test of liver function; evaluation, with compara- 
tive study of bromsulfalein and hippuric-acid tests, 


37 

Azotemia, Extrarenal, in gastro-intestinal hemorrhage; gen- 
eral and clinical consideration; experimental observa- 
tions, 258 


ANTI’S syndrome, Late phase of congestive spleno- 
megaly with hematemesis, but without cirrhosis of 
liver, 534 

Basedow’s disease, Pituitary gland, and central nervous 
system, 305 

Basophilism, Differential diagnosis of Cushing’s syndrome 
of pituitary or adrenal origin, 94; differential diagnosis 
of, and allied conditions, 596 

Bile, Postoperative concentration of salts of, in human, 529; 
effect of long-continued ingestion of oxidized, on dog 


and rat, 529; effect of various acids of, on volume and 
certain constituents of, 520 

Bile duct, Problem of residual lithiasis of common duct, 
135; congenital anomalies of biliary tract, 262; tech- 
nique of choledochoduodenostomy, 264; external cho- 
ledochoduodenostomy; its immediate and late results 
in cases in which indication is only relative, 264; sur- 
gical management of stone in common, 343; effect of 
diet on composition of liver in presence of obstruction 
of common, 498; exploration of common, 531; carci- 
noma of ampulla of Vater, 532 

Biliary tract, Congenital anomalies of, 262; therapeutic 
results in anastomoses between, and intestinal tract, 
263; determination of infection of, with encapsulated 
duodenal tube, 339; intestinal anastomoses with; func- 
tional results, 339; factors of mortality in 4,000 opera- 
tions upon external, 340; regurgitation jaundice; clinical 
differentiation of common forms, with reference to de- 
gree of biliary obstruction, 530; surgical anastomoses 
between, and intestines of children, 533 

Biopsy, Lymphosarcoma: study of 196 cases with, 481 

Bladder, Enlargement of capacity of, by means of intestinal 
loop, 55; new approach to treatment of certain carci- 
nomas of, 56; surgical treatment of sigmoidovesical 
fistulas, 134; disease of vesical neck in female, 143; 
management of intractable cystitis associated with 
fistula of, and osteomyelitis of pelvic girdle; report of 
3 cases following traumatic rupture of, and fractured 
pelvis, 156; report of radical cure of exstrophy of, by 
transplantation of ureters into sigmoid and removal of, 
156; carcinoma in exstrophy of, 157; leiomyosarcoma 
of, 157; transcervical cesarean section with peritoneal 
exclusion and mobilization, 352; direct transurethral 
treatment of rebellious chronic vesiculitis; clinical con- 
tribution, 368; surgical treatment of diverticula of, 
464; neurogenic, 466; benign tumors of urinary, report 
of case of neurofibroma, 467; heteroplastic bone for- 
mation, 592 

Blood, Human serum as substitute for, in treatment of 
hemorrhage and shock, 81; picture of, in hemoperito- 
neum, 138; analysis of determinations of chloride con- 
tent of, in patients during pre-operative and postoper- 
ative periods, 193; extrarenal azotemia in gastro-intes- 
tinal hemorrhage; general and clinical consideration; 
experimental observations, 258; clinical use of syn- 
thetic substance resembling Vitamin K (2-methyl-1, 
4-naphthoquinone), 297; serum lipase in operations, 
297; cholesterol content of serum of, in thyrotoxicosis, 
305; effect of sulfanilamide on cross matching of, 385; 
effects of some preservatives on stored, 386; effect of 
intrapartum and neonatal administration of synthetic 
Vitamin K analogues on newborn, 398; experiences in 
heparin administration, 401; volume of, and water bal- 
ance in pregnancy and puerperium, 457; time-relations 
of heparin action on clotting and platelet agglutina- 
tion of, 572; synthetic Vitamin K in treatment of hypo- 
prothrombinemia, 573; experimental studies on changes 
of protein, carbohydrate, and gas in stored; studies 
on normal, acid, alkaloid, cholemic, and uremic, 573; 
plasma transfusions in treatment of hemorrhage, 575; 
new and economical desiccating process particularly 
suitable for preparation of concentrated plasma or 
serum for intravenous use; Adtevac process, 575; direct 
and indirect effects of roentgen radiation on organs of 
rats which form, 589 

Blood pressure, Hemicardiac hypertrophy due to increased 
peripheral resistance, 26; evaluation of circulatory effi- 
ciency in surgical practice, 79; venous, after perform- 
ance of work, functional test of circulation, 79; drugs 
used in surgery to raise, with special reference to veri- 
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damage and hypertension, 457; pyelonephritic injuries 471, 588; 2 cases of fluorine osteosclerosis, 497} experi- 
ct, to kidney and their relation to hypertension, 553 ments on rabbits with “os purum” and “os novum,” 
ch- Blood transfusion, Hemostasis and replacement of blood, respectively, 506; polyostotic fibrous dysplasia, 562; 
10- 63; preparation and use of dried plasma for, 64; collec- observations on circulatory changes in, 562; direct and 
Its tive review of literature, 1934-1939, 171; studies on indirect effects of roentgen radiation on blood- forming 
ur- preservation and use for, of placental blood, 191; re- organs of rats, 589; heteroplastic formation of, 592; 
of sults of, during Spanish War, 191; reactions following, tumors related to cartilaginous growth, 593 
ion 191; change of circulating blood volume from, and in- _ Bones, Irradiation of long, for gynecological bleeding, 496 
ci- fusion of isotonic gum-arabic solution in normal aswell Brain, Changes in internal ear due to increased endocranial 
as splenectomized rabbits, 288; partition of potassium pressure; histological basis of congestive inner ear, 11; 
tic in stored blood for, 289; intravenous use of serum and regulation of blood circulation of, 16; general principles 
ct, plasma, fresh and preserved, 289; preserved blood; in treatment of fresh craniocerebral injuries of warfare, 
red effect of blood treated with sangostat in massive hem- 17; roentgenological diagnosis of chronic subdural hem- 
nc- orrhage, 290; lesions of erythema multiforme type, atoma, 18; rhinopharyngeal cancer with propagation 
ra- 478; hemolytic reactions following, of homologous into cerebral subarachnoid spaces, 18; displacement of 
cal group, with 2 cases in which same agglutinogen was calcified pineal body in roentgen pictures as aid in diag- 
de- responsible, 479; utilization of placental blood for, 479; nosing intracranial tumors; anthropometricostatistical 
ses studies on stored blood; results in 427 cases of, 479; analysis, 117; experimental contribution on subject of 
reactions from, of preserved blood; experience in 1,600 epidural and subdural hematomas and on therapeutic 
cases of, 480; preserved plasma containing sulfanila- significance of dehydration and repeated cysterna punc- 
nal mide; its advantages in emergency transfusion in ab- ture, 118; new method of preventing adhesions; use of 
rci- sence of donor, 480; volume and rate of, for relief of amnioplastin after craniotomy, 118; traumatic dia- 
cal anemia, 573; preserved blood; analysis pertaining to betes insipidus, 249; evaluation of irradiation in man- 
43; its use, 573 agement of tumors of; collective review, 307; dilatation 
ith Blood vessels, Regulation of blood circulation of brain, 16; of blood lakes of dura mater or venous aneurysm of 
_ of differential diagnosis of arterial emboli of legs, 63; longitudinal sinus (W. E. Dandy); anatomicosurgical 
red treatment of infected hemangiomas, 92; surgical anat- study, 314; surgical treatment of abscess of, by expo- 
by omy of arterial blood supply to small and large intes- sure and enucleation, 314; clinical study of cerebral 
of, tines, 130; etiology of vascular symptoms occurring in gaseous embolism in thoracopulmonary surgery, 325; 
ma cases of cervical rib, 288; classification of vascular cerebral manifestations of lymphogranulomatosis be- 
eal fundus diseases, 300; dilatation of blood lakes of dura nigna (Schaumann) and uveoparotid fever (Heer- 
ral mater or venous aneurysm of longitudinal sinus (W. E. fordt), 387; craniocerebral wounds in war surgery, 
on- Dandy): anatomicosurgical study, 314; operative and 391; diagnosis and operative indications of intracra- 
of, experimental studies in man pertaining to influence of nial hemorrhage, 435; traumatic extradural hemor- 
ort nervous system on circulation, 317; rationale and tech- rhage, 436; extrasellar extensions of pituitary adenoma, 
or- nique of sympathectomy for relief of vascular spasm of 436; concerning operability and results of operations 
extremities, 320; bases for surgical treatment of eso- for tumors of, 437; pneumo-encephalographic appear- 
of phageal varices, 326; diagnosis and surgical therapy of ance of hemangioblastoma of, 493; traumatic intra- 
ito- patent ductus arteriosus, 328; comparative anatomical cerebral hemorrhage, with particular reference to its 
on- studies on fine vascularization of uterus, 345; study of pathogenesis, and its relation to “delayed traumatic 
er- varicose veins, 385; cavernous-sinus thrombosis; re- apoplexy,” 512; management of head injuries, 512; 
fes- port of recovery following sulfapyridine therapy, 427; evaluation of sorbitol as dehydrating agent, 577; diag- 
on; vascular disorders of peripheral nerves, 437; mesen- nostic significance of cranial roentgenograms in pitui- 
yn- teric venous occlusion; clinical entity, 521; pathological tary disease, 567 
l-1, physiology of varicose veins; collective review, 566; Breast, Some investigations into occurrence of carcinoma 
ns, thrombosis of axillary and subclavian veins, with note of, with special reference to ovarian function, 26; hy- 
sis, on post-thrombotic syndrome, 572; function of verte- perplasias of mammary gland in human being and in 
85; bral veins and their réle in spread of metastases, 594; mouse; morphological and etiological contrasts, 122; 
of capillary permeability in areas of inflammation pro- malignant lesions of, 123; cancer of, possibly induced 
tic duced by xylene, 598 by estrogenic substance, 123; present status of “radi- 
; in Boehler method, Evolution in treatment and clinical evalu- cal operation” for carcinoma of, 124; cystic disease; its 
al- ation of vertebral fractures, 377; functional therapy of pathogenesis, prognosis, and treatment, 252; hormo- 
ons vertebral fractures as compared with, of vertebral nal etiology of cancer of, 252; intracystic papilloma of, 
na- fracture reduction, 475 321; réle of irradiation in treatment of carcinoma of, 
po- Bone, Osteomyelitis and its prognosis, 59; technique of 321; enlargement of left, and of left lobe of thyroid 
ges transplantation of, in defects of mandible, 112; use of gland recurring during 4 successive pregnancies, 349; 
lies tannin and formalin to delay osseous regeneration tumors of male, 439; problem of carcinoma of; radical 
735 after subperiosteal resection, 122; experimental study mastectomy in go cases, 516 
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ALCIFICATIONS, Dystrophic abdominal, not lo- 
cated in cavities of abdomen, 198; of pancreas, 344 

Calcium, Metabolism of, in thyroid disease, 432 

Calculus, Evaluation of ‘roentgenography of surgically ex- 
posed kidney in treatment of renal, 54; urethral, 56; 
of urethra, 57; problem of residual lithiasis of common 
duct, 135; etiology of primary renal, special contribu- 
tion, 209; laboratory studies of 400 gall-stone opera- 
tions, 342; surgical management of, in common bile 
duct, 343; evaluation of retrograde and intravenous 
pyelography; collective review, 540; of prostate; treat- 
ment of subtotal perineal prostatectomy, 556 

Caldwell-Luc operation, Present status of sinus surgery; 
collective review, 105 

Callus, What is, 203 

Capillaries, Permeability of, in areas of inflammation pro- 
duced by xylene, 598 

Cancer, Extensive operation for, of thyroid gland, 13; 
present conception of treatment of, of larynx, 15; 
rhinopharyngeal, with propagation into cerebral sub- 
arachnoid spaces, 18; some investigations into occur- 
rence of, of breast, with reference to ovarian function, 
26; radium treatment of, of cervical stump, 41; new 
approach to treatment of bladder, 56;\influence of low 
oxygen pressure upon incidence of primary lung tu- 
mors in mice, 97; life expectancy and mortality from 
skin and lip, 98; metastatic, of skin in connection with, 
of internal organs, 98; reconstructive surgery after 
treatment of, of face, 111; lymphatic invasion in, of 
base of tongue, 115; of breast possibly induced by 
estrogenic substance, 123; present status of “radical 
operation” for, of breast, 124; as complication of 
achalasia of cardia, 131; primary, of duodenal bulb, 
132;\0f body of pancreas of tumoral form, treated by 
subtotal pancreatectomy, 136; rare case of uterine, 
adeno-acanthoma of cervix followed after interval of 
two years by papilliferous adeno-epithelioma of body 
of uterus, 140; irradiation of, of cervix uteri in preg- 
nancy, 141; further report on radium treatment of, of 
cervix uteri; 135 additional cases with five-year 
follow-up, 142; in exstrophy of bladder, 157; study on, 
deriving from skin, 204; fundamental factors govern- 
ing lymphatic spread of, 204; roentgen diagnosis of, 
of accessory sinuses, 244; hormonal etiology of breast, 
252; of stomach in London, in Stockholm, and in 
Amsterdam, 259; of gall bladder, 266; carcinomatosis 
of bone; difficulties in diagnosis, 283; rdle of irradia- 
tion in treatment of, of breast, 321; of lung and spe- 
cific inflammatory processes, 324; diagnosis and treat- 
ment of, of lung, with statistical review of 40 cases, 
325; surgical treatment of mid-esophageal, 326; of 
stomach as surgical problem, 330; in defense of de- 
layed resection after exteriorization for segmental 
resection of colon in, of left colon, 333; of rectum; 
analysis of 1,000 cases, 338; effect of colchicina on 
human, 399; results of irradiation of, for twenty-five 
years; 1,180 five-year cures, 1,004 free of symptoms, 
400; chronic inflammatory lesions of lung simulating 
bronchiogenic, 440; cavitary bronchiogenic, 441; re- 
sults of treatment in, of uterine cervix, 453; changing 
conception of, of prostate, 467; roentgenological differ- 
ential diagnosis betweén, and diverticulitis of colon, 
494; recent therapeutic measures to control pain in 
cases of incurable, 501; of larynx, 510; problem of; 
radical mastectomy in go cases, 516; total gastrectomy 
for, of stomach, 524; of ampulla of Vater, 53 y of pros- 
tate; comparative study of modes of treatment, 556; 
surgical treatment of, of prostate, 557; single trauma 
as etiological factor in, 593. See also Malignancy, 
Tumors, and names of organs 


Carbohydrates, Pituitary gland and metabolism of, 93; 
liver and metabolism of, 93; experimental studies on 
changes of protein, and blood gas in stored blood; 
studies on normal, acid, alkaloid, cholemic, and 
uremic blood, 573 

Carbuncle, Staphylococcal infections of renal cortex; 
analysis of 5 additional cases of, and 6 additional cases 
of abscess, 554 

Carcinosarcoma of larynx, 248 

Cardiospasm, Methods and results of treatment of, 254 

Cartilage, Use of preserved, in ear reconstruction, 301; 
tumors related to growth of, 593 

Castration, Of female by irradiation: results in 334 pa- 
tients, 91; effects of, on benign hypertrophy of pros- 
tate in man, 368 

Cataract, Lens lesions in contusions; medicolegal study, 
10; atopic, 508 

Catgut, Parietal, 292; sterilization and aseptic operating- 
room technique; panel discussion, 422; some physica] 
factors regarding ligatures and knots of, 578 

Catheter, High puncture of membranes; review of 842 in- 
ductions of labor with Drew-Smythe, 459 

Causalgia, Minor, hyperesthetic neurovascular syndrome, 
438 

Cecum, Inquiry into functional capacity of appendage of, 
in representative birds and mammals, 36; gall-bladder 
syndrome on basis of subacute recurrent appendicitis, 
in presence of ectopic, subhepatic, 133; invagination 
of haustra of, 335 

Cephalometry, Value of, in estimation of fetal weight, 
based on measurements of 1,000 infants, 50 

Cerebrospinal fluid, Functional relationship between di- 
encephalohypophyseal system and thyroid investi- 
gated by means of changes induced in basal metabo- 
lism by spinal puncture, 298 

Cesarean section, Supravesical extraperitoneal, 51; trans- 
cervical, with peritoneal exclusion and bladder mo- 
bilization, 352; resistance of scar from, in relation to 
its site, 460 

Chediak, Microreaction of, 503 

Chemotherapy, Of clostridium-Welchii-Type-A and _ clo- 
stridium-septique infections in mice, 87; rational 
approach to research in, 400; prevention of infection 
in war wounds by, 489; observations on 793 cases of 
acute purulent otitis media, with, in 396 cases, 509; in 
surgery, 595 

Chest, See Thorax 

Children, Management of advanced appendicitis in, 337; 
diagnosis and indications in surgery of, for practicing 
physician, 483 

Chloride, Analysis of determinations of content of, in blood 
in — during pre-operative and postoperative 


perl 193 
Chlorine, Effects of testosterone propionate on epiphyseal 
closure, balance of sodium and, and on sperm counts, 


102 

Chloroform, Pathology of acute yellow atrophy and de- 
layed poisoning with, 202 

Cholecystectomy, Prevention and management of pain 
following, 342 

Cholecystitis, Surgical treatment of acute, in typhoid pa- 
tient, 341; treatment of acute, 451 

Choledochoduodenostomy, Isoperistaltic supraduodenal, 
indications, technique, and late results, 33; external, 
its immediate and late results in cases in which indica- 
tion is only relative, 264; technique of, 264 

Choledochus, See Bile duct 

Cholesterol content of blood serum in thyrotoxicosis, 305 

Chopart disarticulation, Can condemnation of, be revised? 
Anterior tenosuspension complementing calcaneus, 61 
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Chorio-epithelioma, Of tube, report of new case, 270; diag- 
nosis and treatment of mole pregnancy and, 279 

Chromoscopy, Value of gastric, with neutral red, 447 

Circulation, Regulation of, of blood of brain, 16; evalua- 
tion of efliciency of, in surgical practice, 79; venous 
blood pressure after performance of work, functional 
test of, 79; treatment of secondary shock, 81; opera- 
tive and experimental studies in man pertaining to 
influence of nervous system on, 317; in relation to 
shock, 499; observations on circulatory changes in 
bone, 562; pathological physi»logy of varicose veins; 
collective review, 566 

Clostridium, Chemotherapy of Welchii-Type-A, and sep- 
tique, infections in mice, 87 

Colchicine, Effects of, and radiation on growth of normal 
tissues and tumors, 103; effect of, on human carci- 
noma, 399 

Colitis, Recent advances in treatment of chronic ulcerative, 
449; consideration on 2 cases of severe chronic ulcer- 
ating, due to spirochetes, 527 

Collective review, Orthoptic treatment of strabismus: re- 
view of literature from 1935 to 1939, 1; postoperative 
atelectasis and related pulmonary complications, 65; 
present status of sinus surgery, 105; blood transfusion; 
of literature, 1934-1939, 171; evaluation of irradiation 
in management of brain tumors, 307; hormonal treat- 
ment of benign enlargement of prostate, 354; evalua- 
tion of retrograde and intravenous pyelography; col- 
lective review, 540; pathological physiology of vari- 
cose veins, 566 

Colles’s fracture, 475 

Colon, Importance of simple ulcer of right side of, in diag- 
nosis of abdominal disease, 261; permeability of wall 
of, for bacteria, especially in circulatory injury of, 
333; acute non-malignant perforations of, 333; in de- 
fense of delayed resection after exteriorization for 
segmental resection of, in cancers of left, 333; pre- 
operative and postoperative care of patients with 
lesions of small intestine and of, 486; roentgenological 
= diagnosis between cancer and diverticulitis 

See Bile duct 

Conjunctiva, Plastic repair of defects of, with fetal mem- 
branes, 9 

Contractures, Management of old, of hand resulting from 
third-degree burns, 80 

Cornea, Transplantation of, 114, 508 

Correction, Prolapse of ureter, 282 

Corticosterone, Treatment of wound shock with, 577 

Craniotomy, New method of preventing adhesions: use of 
amnioplastin after, 118 

Cranium, See Skull 

Cushing’s syndrome, Differential diagnosis of (baso- 
philism), of pituitary or adrenal origin, 94 

Cysts, Congenital, of vagina, 42; discussion on, of lung, 
126; results of surgical treatment of bone, 163; cystic 
disease; its pathogenesis, prognosis, and treatment, 
252; in meniscus of patella, 371; large infected solitary 
pulmonary, simulating empyema, 441; multilocular 
enterocystoma of small intestine, 526; concerning bio- 
logical treatment of hydatid, 530. See also names of 
organs 


EAFNESS, Summary of round-window graft opera- 
tions performed for deafness, 430 
Death, Studies on cause of, in tetanus, 86; intra-uterine, of 
product of conception during pregnancy, 149 
Decidua, Rare case of massive expulsion of, after abortion 
at fifth month, 351 
Deformities elietine lower radial epiphysis, 471 


Desoxycorticosterone, Suprarenal insufficiency, 552; ace- 
tate therapy in Addison’s disease: clinical considera- 
tions, 553 

Diabetes, Leg amputations in gangrene from, 578; is con- 
servative treatment of infection or gangrene in pa- 
tients with, worth while, 585 

Diabetes insipidus, Traumatic, 249 

Diabetes mellitus, Acromegaly and, 100; gangrene and in- 
fections of ear, nose, and throat complicating; review 
of clinical manifestations with surgical considerations 
and report of case, 509 

Diagnosis, And treatment of profuse gastro-intestinal 
hemorrhages, 258; carcinomatosis of bone; difficulties 
in, 283; and treatment of acute pancreatitis, 343; 
iodine test in, of doubtful hyperthyroidism, 433; and 
indications in surgery of children for practicing phy- 
sician, 483 

Diaphragm, Primary sarcoma of, 443 

Diaphragmatic hernia, 255; in children; résumé of 68 cases 
occurring in children under ten years of age treated 
by operation, 520 

Diet, Effect of, on composition of liver in presence of ob 
struction of common bile duct, 498 ~ 

Diethylstilbestrol, Synthetic estrogenic substance, 145 

Dislocation, Of inferior radio-ulnar joint as complication 
of fracture of radius, 166; surgical treatment of con- 
genital, of patella, 169; present status of treatment of 
congenital, of hip, 285; Monteggia’s fracture; 2 cases, 
posterior and anterolateral, 286; early treatment of 
congenital, of hip, 564; excision of patella in treatment 
of recurring, of this bone, 565 

Disulon, Sulfanilyl-sulfanilamide vs. sulfanilamide in treat- 
ment of acute gonorrhea in male, 158 

Diverticula, Hernia, and sacculated exudates of pericar- 
dium: symptomatology and differential radiological 
diagnosis, 395; surgical treatment of, of bladder, 464 

Diverticulitis, Roentgenological differential diagnosis be- 
tween cancer and, of colon, 494 

Diverticulum, Recovery following operation in case of, of 
duodenojejunal angle, 332 

Donors, Blood transfusions; collective review of literature, 
1934-1939, 171 

Dressings, Sterilization and aseptic operating-room tech- 
nique; panel discussion, 414 

Drew-Smythe, High puncture of membranes: review of 
842 inductions of labor with, catheter, 459 

Ductless glands, Physiology of anterior pituitary and note 
on medullotrophic hormone, 99; acromegaly and dia- 
betes mellitus, 100; prepuberal megalothymus; plani- 
graphic studies of thymus in course of development, 
100; occurrence and characteristics of lactation hor- 
mones, 101; report of relations between spleen, ante- 
rior lobe of hypophysis, and; experimental contribu- 
tion, 101; female genital hypoplasia, 275; serum lipase 
in operations, 297; problem of internal secretion of 
skin, 402; thymus hormone, 502; thymus hormone 
from clinical standpoint, 503; male infertility from 
gynecological viewpoint, 558; differential diagnosis of 
basophilism and allied conditions, 596; changes in 
adrenal glands of gonadectomized male and female 
rats produced by prolonged injections of sex hormones, 
596; subclinical endocrinopathy as factor in autarceo- 
logical susceptibility to poliomyelitis, 597 

Ductus arteriosus, Diagnosis and surgical therapy of pa- 
tent, 328 

Duodenum, Réle of surgery in management of ulcer of, 32; 
primary carcinoma of bulb of, 132; results of gastro- 
enterostomy in ulcers of stomach and, 330; chronic 
obstruction of proximal, by congenital bands, 332; 
analysis of five years’ hospital records of gastric ulcers 
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and ulcers of, 448; pre-operative and postoperative 
care of patients with lesions of stomach and of, 485; 
gastric resection with removal of fundus in treatment 
of ulcer of, 522; inversion of, 526 

Dysmenorrhea, Ovarian; its etiology, diagnosis, and treat- 
ment, 44 

Dysphagia, Disorders of mouth of esophagus in syndrome 
of Plummer and Vinson (dysphagia with anemia), 253 


AR, Chronic progressive deafness, with special refer- 
ence to estrogenic substances, 10; changes in internal, 
due to increased endocranial pressure; histological 
basis of congestive inner, 11; results of conservative 
radical operation or attico-antrotomy in 70 cases, 11; 
use of nicotinic acid and thiamin chloride in treatment 
of Méniére’s syndrome, 11; protruding, method of 
plastic correction, 243; plastic reconstruction of ex- 
ternal, 243; use of preserved cartilage in reconstruction 
of, 301; endaural fenestration of external semicircular 
canal for restoration of hearing in cases of otosclerosis; 
summary report of 120 cases, 302; summary of round- 
window graft operations performed for deafness, 430; 
neoplasms involving middle, 500; observations on 793 
cases of acute purulent otitis media, with chemo- 
therapy in 396 cases, 509; gangrene and infection of, 
nose and throat complicating diabetes mellitus; re- 
view of clinical manifestations with surgical considera- 
tions and report of case, 509 

Echinococcus, Pathogenesis of bi-epiphyseal hydatid dis- 
ease of joints, 371 

“clampsia, Clinical and biochemical study, 458; review of 
350 cases stressing therapy, 539 

Edemas, Bacteriology and serology of gaseous, 490 

Elbow, Follow-up examinations of fractures of, treated by 
immobilization, 166 

Embolism, Differential diagnosis of arterial, of legs, 63; 
clinical considerations on cases of pulmonary, ob- 
served in Rizzoli Institute during decade 1929 to 1938, 
83; heparin in thrombosis and, 102; importance of 
arteriography in, in arteries of extremities, 189; pul- 
monary, 291; clinical study of cerebral gaseous, in 
thoracopulmonary surgery, 325; postoperative venous 
thrombosis and pulmonary, 580 

Emphysema, Differential intrabronchial pressures and 
mediastinal, 29; case of subcutaneous, complicating 
labor, with discussion as to theories of causation, 459 

Empyema, Operative evaluation of therapeutic measures 
and their remote results in, of chest in children, 129; 
applicability of pedunculated muscle flaps in opera- 
tion for residual, and indirect bronchial fistulas, 325; 
large infected solitary pulmonary cysts simulating, 
441; complications of, in children, 519 

Endometriosis, 454; External, 46; clinical aspects of pelvic, 
47; and pregnancy, 278 

Ephedrine, Efficacy of combination of, and pitressin as 
pre-anesthetic medication in control of blood pressure 
during spinal anesthesia, 586 

Epiploic appendices, Hernias of, and their complications, 


257 
Epithelioma, Histogenesis of pulmonary, 517 
Epulis, Relation between, myeloma and osteodystrophy, 


203 

Erythema, Lesions of multiforme type of, 478 

Erythroderma, Schaumann’s disease (benign lympho- 
granulomatosis) with plaques of erythroderma and 
iridocyclitis as dominant clinical symptoms, 481 

Esophagitis, Pathology of, 253 

Esophagus, Surgery of mega-esophagus; considerations on 
140 cases, 27; artificial skin-lined antethoracic, for im- 
permeable stricture, 27; carcinoma as complication of 


achalasia of cardia, 131; disorders of mouth of, in syn- 
drome of Plummer and Vinson (dysphagia with 
anemia), 253; methods and results of treatment of 
cardiospasm, 254; bases for surgical treatment of 
varices of, 326; surgical treatment of carcinoma of 
middle of, 326; study of muscular tumors of, 442 

Estrogens, Chronic progressive deafness with special ref- 
erence to, 10; cancer of breast possibly induced by 
estrogenic substance, 123 

Ether, Use of bulk, in surgical anesthesia, 292 

Ethylene, Safety factors in. anesthesia with, 394 

Eunuch, Effect of testosterone propionate upon skeletal 
development of, 598 

Experimental surgery, Heparin in thrombosis and em- 
bolism, 102; tumorigenic powers of stilbestrol and 
follicular hormones, 103; effects of colchicine and ra- 
diation on growth of normal tissues and tumors, 103 

Eye, Orthoptic treatment of strabismus: collective review 
of literature from 1935 to 1939, 1; treatment of sec- 
ondary glaucoma, 8; cyclodialysis with insertion of 
metal implant in treatment of glaucoma; preliminary 
report, 8; x-ray treatment of malignant tumors in 
region of, 9; plastic repair of conjunctival defects with 
fetal membranes, 9; lens lesions in contusions; medico- 
legal study, 10; corneal transplantation, 114; primary 
tumors of optic nerve (phenomenon of Reckling- 
hausen’s disease); clinical and pathological study with 
report of 5 cases and review of literature, 242; classifi- 
cation of vascular fundus diseases, 300; some funda- 
mental physiological principles in study of visual 
field, 428; ophthalmic injuries in war, 428; glaucoma 
following irradiation; pathological report, 428; rela- 
tionship between chronic iridocyclitis and tuberculosis, 
and appropriate therapy, 429; malignant melanoma— 
so-called sarcoma—of uvea; extension into optic nerve, 
430; tumor of lacrimal caruncle; study of 200 collected 
cases, 507; sympathetic ophthalmia; clinical review of 
63 cases, 508; corneal transplantation, 508; atopic 
cataracts, 508; non-surgical treatment of detachment 
of retina, 509 


ACE, Tumor of nerve of, within mastoid bone, 19; 
reconstructive surgery after treatment of cancer of, 
111; median cleft of nose, 114; bone fractures of, 241; 
results of faciohypoglossal anastomosis in treatment 
of paralysis of, 437; surgical treatment of hemiatrophy 
of, 507; surgical repair of seventh cranial or facial 
nerve for paralysis of, 513; paralysis of, and its opera- 
tive treatment, 513 

Fallopian tubes, Effect of follicular hormone on non- 
patent, 42; hysterosalpingography in sterility, 269; 
chorio-epithelioma of; report of new case, 270; preg- 
nancy in; study of cases with emphasis on diagnosis 
and on blood loss in relation to shock symptoms, 456; 
endometrium-like mucosa lining, 536 

Femur, Lesions of neck of, in infantile osteochondritis of 
hip, 60; pathogenesis of essential epiphysitis of neck 
of, 161; restoration of physiological and anatomical 
function in old ununited intracapsular fractures of 
neck of, 168; high ligation of vein of, in amputations 
of lower extremities, 193; gunshot fractures of, expe- 
riences from Spanish War, 286; osteosynthesis with 
screw in fracture of neck of, 382; report of 59 consecu- 
tive cases of ununited fracture of neck of, 382; anes- 
thesia of nerve of, in operations for varicose veins, 478 

Fertility, Male infertility from gynecological viewpoint, 


558 

Fetus, Plastic repair of conjunctival defects with mem- 
branes of, 9; value of cephalometry in estimation of 
weight of, based on measurements of 1,000 infants, 
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50; asphyxia of, and newborn infant, 51; intra-uterine 
death of product of conception during pregnancy, 149; 
roentgenological studies of so-called intra-uterine res- 
piration of, 278; problem of function of thyroid gland 
In, 304 

First aid in gunshot wounds, 388 

Fistula, Surgical treatment of sigmoidovesical, 134; applic- 
ability of pedunculated muscle flaps in operation for 
residual empyema and indirect bronchial, 325; diag- 
nosis and treatment of gastrojejunal ulcer and gastro- 
jejunocolic, 449 

Flat-foot, Congenital, new surgical approach, 563 

Fluid, Radiology in free intraperitoneal, 138 

Fluorine, Two cases of osteosclerosis due to, 497 

Foa Kurloff bodies, Question of relations between sexual 
hormones and, 505 

Foot, Can condemnation of Chopart disarticulation be re- 
vised? anterior tenosuspension complementing cal- 
caneus, 61; etiology of hallux rigidus, 162 

Formalin, Use of tannin and, to delay osseous regeneration 
after subperiosteal resection, 122 

Fractures, Of plateau of tibia, 62; clinical contribution to 
conservative war surgery, 84; osteoclasis for supina- 
tion deformities in children, 163; treatment of, of 
war, 165; surgical approach in supracondylar “‘T,” of 
humerus requiring open reduction, 165; follow-up ex- 
aminations of elbow-joint, treated by immobilization, 
166; dislocation of inferior radio-ulnar joint as com- 
plication of, of radius, 166; results of treatment of 
vertebral, at hospital of Aix-la-Chapelle Society of 
Miners in Bardenberg, 167; restoration of physio- 
logical and anatomical function in old ununited intra- 
capsular, of neck of femur, 168; treatment of, of head 
of tibia, 169; facial bone, 241; therapy of compound, 
at Boston City Hospital, 284; treatment of recent 
open, 284; of head of radius, 284; gunshot, of femur; 
experiences from Spanish War, 286; of Monteggia; 
2 cases; posterior and anterolateral dislocation, 286; 
statistics of maxillary, with especial consideration of, 
of articular process, 299; late results of surgical treat- 
ment in compound, of vault of skull, 299; compound, 
372; treatment of compound, 373; treatment of com- 
pound, with special reference to military surgical pro- 
cedures, 375; late rupture of extensor pollicis longus 
tendon following Colles’, 376; evolution in treatment 
and clinical evaluation of vertebral, 377; osteosyn- 
thesis with screw in, of neck of femur, 382; report of 
59 consecutive cases of ununited, of neck of femur, 

82; fate of cranial defects secondary to, and surgery; 

ollow-up study of 150 patients, 427; complications of 
supracondylar, of humerus, 474; of Colles, 475; func- 
tional therapy of vertebral, as compared with Boehler 
method of reduction of vertebral, 475; posterior mar- 
ginal, of upper plane of tibia, 477; treatment of war, 
in occlusive plaster casts, 489; osteotomy for correc- 
tion of ankylosis resulting from malunion of hip, 562; 
of ribs, 564; local implantation of sulfanilamide in 
compound; its effect on healing, 582 


ALL bladder, Roentgen diagnosis of strawberry, 90; 

syndrome of, on basis of subacute recurrent appendi- 
citis, in presence of ectopic subhepatic cecum, 133; 
morphology and functional capacity of, in acute ap- 
pendicitis, 133; carcinoma of, 266; factors of mortality 
In 4,000 operations upon external biliary system, 340; 
surgical treatment of acute cholecystitis in typhoid 
patient, 341; prevention and management of pain 
following cholecystectomy, 342; treatment of acute 
cholecystitis, 451; value of upright position in exami- 
nations of, 494 


Gall stones, Laboratory studies of 400 operations for, 342; 
recurrent ileus from, 525 

Gangrene, Spontaneous juvenile, attempts at treatment 
with female sexual hormones, 202; therapeutic con- 
siderations and operative results in diffuse phlegmon 
of perineum with, 369; and infection of ear, nose, and 
throat complicating diabetes mellitus; review of clini- 
cal manifestations with surgical considerations and 
report of case, 509; leg amputations in diabetic, 578; 
is conservative treatment of infection or, in diabetic 
patients worth while, 585; effects of temperature on 
survival of anemic tissue, 590 

Gas, Peritonitis with, 257 

Gasserian ganglion, Technique of injection of, 118 

Gastrectomy, Partial, consideration of certain technical 
problems, 259; polyps of gastric mucosa in pernicious 
anemia; case of, followed by cure, 447; total, for 
carcinoma of stomach, 524 

Gastro-intestinal tract, Roentgen diagnosis of ileus, 31; 
perforated peptic ulcer; changes in age incidence and 
sex distribution in last one hundred and fifty years, 31; 
uses of spot film in roentgen-ray examination of, 199; 
extrarenal azotemia in gastro-intestinal hemorrhage; 
general and clinical consideration; experimental ob- 
servations, 258; diagnosis and treatment of profuse 
hemorrhages in, 258; recurrent ileus, 331; perforations 
of, 445; infection of, by virus of lymphogranuloma in- 
guinale, 528 

Gastroscopy, Results of questionnaire on fatalities in, 522 

Genital organs (female) External endometriosis, 46; differ- 
ential diagnostic problems in virilizing diseases of 
women, 46; clinical aspects of pelvic endometriosis, 
47; castration of female by irradiation: results in 334 
patients, 91; oral use of pregneninonol in functional 
menometrorrhagia, 95; hypomenorrhea, 143; patho- 
logico-anatomical review of tuberculosis of, 144; 
diethylstilbestrol, synthetic estrogenic substance, 145; 
estrogenic properties of stilbestrol dipropionate and 
hexestrol, 145; radiology in feminine sterility, 146; 
pathological changes in, after prolonged administra- 
tion of sex hormones to rats, 206; endometrioma inter- 
stitiale: preliminary report, 269; concealed cycle and 
functional cycle in women, 271; gynecic physiology 
and gynecologist, 271; female genital hypoplasia, 275; 
sex hormones, 275; simple puncture as palliative treat- 
ment in pus accumulations in female pelvis, 276; 
granulosa-cell tumor with precocious sexual develop- 
ment in child aged six, 345; advantages of vaginal 
approach to pelvic pathology, 346; gynecological sig- 
nificance of male hormone, 346; experience with arti- 
ficial impregnation in treating sterility: report of 
cases, 348; endometriosis, 454; clinical study of stil- 
bestrol, 454; effect of thyroid on sterility in normal 
and hypothyroid females, 454; endometrium-like 
mucosa lining fallopian tube, 536; relation of Vitamin 
B, to reproductive cycle, 537; male infertility from 
gynecological viewpoint, 558; stilbestrol: synthetic 
estrogenic preparation, 597 

Genital organs (male), Observations on continued use of 
male sex hormone over long periods of time, 102; 
effect of castration on benign hypertrophy of prostate 
in man, 368; male infertility from gynecological view- 
point, 558; effects of prolonged estrogen administra- 
tion upon male mice of various strains; development 
of testicular tumors in strong A strain, 597 

Germicides, Sterilization and aseptic operating-room tech- 
nique; panel discussion, 426 

Glaucoma, Cyclodialysis with insertion of metal implant 
in treatment of, preliminary report, 8; treatment of 
secondary, 8; following irradiation, 428 
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Glioma, Evaluation of irradiation in management of brain 
tumors, collective review, 307 

Glycogen, Investigations into ‘quantity and distribution of 
liver, in newborn, 52; breakdown of, and synthesis in 
animal tissues, 94 

Goiter, Histological study of thyroid of exophthalmic, at 
intervals during administration of iodine, 13; sta- 
tistical investigations of incidence of struma in school 
children of Canton of Bern before and after intro- 
duction of iodized salt, 245; immediate and late re- 
sults of irradiation therapy i in 100 cases of toxic, 396 

Gonorrhea, Sulfanilyl-sulfanilamide (disulon) vs. sulfanil- 
amide in treatment of acute, in male, 158; treatment 
of arthritis from, analysis of 200 cases, 163; sulfona- 
mide treatment of, results of treatment, 469; late re- 
lapse following treatment of, with sulfapyridine, 4703 
keratosis blennorrhagica; brief review and report on 
effects of hyperpyrexia in its treatment, 500 

Granuloma, Inguinale (granuloma venereum) of cervix, 
140; pyogenic, of nasal fossa, 430 

Gum arabic, Change of circulating blood volume from 
blood transfusion and infusion of isotonic solution of, 
in normal as well as splenectomized rabbits, 288 


| — Management of old contractures of, resulting 
from third-degree burns, 80 

Hare’s syndrome, Superior pulmonary sulcus ‘‘tumor of 
Pancoast” in relation to, 518 

Heart, Hemicardiac hypertrophy due to increased periph- 
eral resistance, 26; evaluation of circulatory efliciency 
in surgical practice, 79 

Hemangiomas, Treatment of infected, 92; of skin, 398 

Hematoma, Roentgenological diagnosis of chronic sub- 
dural, 18; experimental contribution on subject of 
epidural and subdural, and on therapeutic significance 
of dehydration and repeated cysterna puncture, 118 

Hemoperitoneum, Blood picture in, 138 

Hemorrhage, Ante-partum, 48; human serum as blood sub- 
stitute in treatment of, and shock, 81; blood trans- 
fusion: collective review of literature, 1934-1939, 171; 
diagnosis and treatment of profuse gastro-intestinal, 
258; preserved blood; effect of blood treated with 
sangostat in massive, 290; subendocardial, in shock, 
388; diagnosis and operative indications of intra- 
cranial, 435; traumatic extradural, 436; traumatic 
intracerebral, with particular reference to its patho- 
genesis and its relation to “delayed traumatic apo- 
plexy,” 512; plasma transfusions in treatment of, 575 

Hemostasis and replacement of blood, 63 

Heparin, Prevention of peritoneal adhesions with, experi- 
mental study, 39; in thrombosis and embolism, 102; 
blood transfusion: collective review of literature, 
1934-1939, 171; prevention of peritoneal adhesions 
with, experimental study, 267; experiences in adminis- 
tration of, 401; time-relations of action of, on blood- 
clotting and platelet agglutination, 572 

Hernia, Congenital superficial inguinal, 31; diaphragmatic, 
255; of epiploic appendices and their complications, 
257; treatment of certain types of external, 329; 
diverticula, and sacculated exudates of pericardium: 
symptomatology and differential radiological diag- 
nosis, 395; taxis of strangulated, 444; late results of 
injection treatment of, 445; diaphragmatic, in children; 
résumé of 68 cases occurring in children under ten 
years of age treated by operation, 520; evaluation of 
injection treatment of, in older patients; three-year 
statistical analysis, 521 

Herniorrhaphy, Inguinal, in aged, 130 

Hexestrol, Estrogenic properties of stilbestrol dipropionate 
and, 145 


Hip, Lesions of femoral neck in infantile osteochondritis of, 
60; present status of treatment of congenital disloca- 
tion of, 285; report of 59 consecutive cases of ununited 
fracture of neck of femur, 382; osteotomy for correc- 
tion of ankylosis resulting from malunion of fractures 
of, 562; early treatment of congenital dislocation of, 


504 

Hippuric acid, Azorubin S test of liver function; evaluation 
with comparative study of test with bromsulfalein 
and, 37 

Histamine, Concentrated serum in treatment of traumatic 
shock and shock produced with, in experimental ani- 
mals, 388 

eae Effect of follicular, on non-patent fallopian 
tubes, 42; on therapeutic use of follicle, in prolonged 
pregnancy and in primary inertia, 50; physiology of 
anterior pituitary and note on medullotrophic, 99; 
occurrence and characteristics of lactation, 101; 
effects of testosterone propionate on epiphyseal clo- 
sure, sodium and chlorine balance, and on sperm 
counts, 102; observations on continued use of male 
sex, over long periods of time, 102; tumorigenic 
powers of stilbestrol and follicular, 103; diethylstil- 
bestrol, synthetic estrogenic substance, 145; estro- 
genic properties of stilbestrol dipropionate and hex- 
estrol, 145; action of synthetic testosterone on vaginal 
epithelium of castrated women, 146; spontaneous 
juvenile gangrene. Attempts at treatment with female 
sexual, 202; quantitative studies on, of human pitui- 
taries, 206; pathological changes in sex organs after 
prolonged administration of sex, to female rats, 206; 
experiments on biological properties of stilbestrol and 
stilbestryl dipropionate, 207; etiology of breast cancer, 
252; gynecic physiology and gynecologist, 271; sex, 
275; treatment of Addison’s disease by implantation 
of synthetic, 281; kidneys and sex, 281; gynecological 
significance of male, 346; percutaneous administration 
of testosterone propionate for dysmenorrhea, 3473; 
treatment of benign enlargement of prostate with, 
354; Clinical study of stilbestrol, 454; effects of di- 
ethyl stilbene (stilbestrol) on menopausal symptoms, 
454; production of experimental fibromas by means 
of injections of follicular, 455; further report on treat- 
ment of undescended testes by therapy with, at Uni- 
versity of Minnesota Hospitals, 468; of thymus, 502; 
of thymus from clinical standpoint, 503; effect of 
testosterone propionate on black-crowned night heron, 
504; question of relations between sexual, and Foa 
Kurloff bodies, 505; attempt to produce increased 
susceptibility to renal ischemia in rabbits by means 
of endocrine preparations, 505; pregnandiol deter- 
mination as aid in clinical diagnosis, 536; evaluation 
of stilbestrol as therapeutic estrogen, 537; effect of, on 
undescended testis, 557; excretion of, and bioassay of 
extirpated tumor in teratoma of testis, 558; thera- 
peutic value of adrenal cortical, in traumatic shock 
and allied conditions, 590; changes in adrenal glands 
of gonadectomized male and female rats produced 
by prolonged injections of sex, 596; stilbestrol; syn- 
thetic estrogenic preparation, 597; effects of prolonged 
estrogen administration upon male mice of various 
strains; development of testicular tumors in strong A 
strain, 597; effect of testosterone propionate upon 
skeletal development of eunuch, 598; review of experi- 
mental and clinical trials of stilbestrol, 598 

Humerus, Surgical approach in supracondylar ‘“‘T” frac- 
tures of, requiring open reduction, 165; complications 
of supracondylar fracture of, 474 

Hydatidiform mole, Treatment of patients presenting, 
461 
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Hyperparathyroidism, Etiology of primary renal calculus, 
pen contribution, 209; new conception of para- 
thyroid function and its clinical application, 305 

Hyperthyroidism and pregnancy, 458 

Hypoglycemia, Manifestations of, in gastric surgery, 448 

Hypomenorrhea, 143 

Hypophysis, See Pituitary gland 

Hysterectomy, Total versus supravaginal, 142 


CTERUS, See Jaundice 

lleitis, Regional, 33; case of perforating acute ter- 
minal, associated with submucosal fibromyoma of 
terminal ileum, 35 

Ileus, Roentgen diagnosis of, 31; recurrent, 331; recurrent 
gall-stone, 525; differential diagnosis of mechanical 
and paralytic, with special reference to early diagnosis 
of strangulated obstruction, 525 

Immunization, Active, against tetanus by combined sub- 
cutaneous and intranasal routes; simple procedure for 
maintenance of protective antitoxin titer, 392 

Infections, Puerperal, 51; postoperative atelectasis and 
related pulmonary complications; collective review, 
65; research on pathogenesis of tetanus by parabiosis, 
85; anaphylaxis following administration of tetanus 
toxoid, 85; studies on cause of death in tetanus, 86; 
report on serum therapy of malignant pustule of 
anthrax, 86; chemotherapy of clostridium-welchii- 
type-A and clostridium-septique, in mice, 87; treat- 
ment of, by intra-arterial route, 87; dosage of sul- 
fanilamide in prophylaxis of wound, 88; roentgeno- 
logical aspects of bronchomycosis, 89; treatment of 
hemangiomas with, 92; sulfamethylthiazol; report of 
its clinical use in staphylococcus septicemia with ap- 
parent success; animal experiments, 99; lung abscess; 
analysis of 88 cases, 128; pneumococcic peritonitis, 
130; pseudosurgical syndromes produced by sal- 
monella organisms, 132; suppurative pancreatitis, 136; 
pathologico-anatomical review of tuberculosis of fe- 
male genitalia, 144; case of ante-partum peritonitis of 
undetermined causation; general review of peritonitis 
of vague etiology during pregnancy, 151; hemolytic 
streptococcal, following childbirth and abortion; de- 
termination of virulence of Group A strains; clinical 
features with special reference to infections due to 
streptococci of groups other than A, 152; sulfanilyl- 
sulfanilamide (disulon) vs. sulfanilamide in treatment 
of acute gonorrhea in male, 158; blood transfusion; 
collective review of literature, 1934-1939, 171; infiltra- 
tion of novocaine in treatment of acute, circum- 
scribed inflammatory processes, 194; local tetanus in 
human beings, 194; tetanus prophylaxis or not, 196; 
sulfanilamide therapy in chronic undermining strep- 
tococcal ulcer, 196; etiology of primary renal calculus, 
special contribution, 209; experimental gastric and in- 
testinal mycosis, 259; treatment of general bacterial 
peritonitis, 266; action of derivatives of sulfanilamide 
in treatment of lymphogranulomatosis inguinalis, 281; 
of parapharyngeal space, 303; cancer of lung and spe- 
cific inflammatory processes, 324; permeability of in- 
testinal wall for bacteria, especially in circulatory in- 
jury of colon, 333; anorectal actinomycosis, 338; de- 
termination of biliary-tract, with encapsulated duo- 
denal tube, 339; urinary colibacillosis and enterorenal 
syndromes during puerperal stage, 352; acute staphy- 
lococcal, of kidney, 366; circumscribed cortical osteitis, 
370; pathogenesis of bi-epiphyseal hydatid disease of 
joints, 371; treatment of suppurative lesions of joints, 
with particular reference to initial form, 372; how far 
have we gone in treatment of wounds? (war fractures), 
392; active immunization against tetanus by com- 


bined subcutaneous and intranasal routes; simple pro- 
cedure for maintenance of protective antitoxin titer, 
392; 65 cases of tetanus, 393; postoperative, panel 
discussion, 403; chronic inflammatory lesions of lung 
simulating bronchiogenic carcinoma, 440; compara- 
tive report on, of thoracoplasty wounds, 442; pelvic 
lavage with sulfanilamide in treatment of renal, 462; 
sulfonamide treatment of gonorrhea; results of treat- 
ment, 469; late relapse following treatment of gonor- 
rhea with sulfapyridine, 470; remarks on 11 cases of 
subastragaloid tuberculosis in young adults, 472; pre- 
vention of, in war wounds by chemotherapy, 489; bac- 
teriology and serology of gaseous edemas, 490; tetanus; 
vaccination and serovaccination; course pursued in 
wounded; onset of tetanus; partial tetanus of ex- 
tremities; sero-anatoxin therapy, 490; group x-ray 
surveys in apparently healthy individuals, 493; anti- 
enzymatic nature of sulfanilamide’s bacteriostatic 
action; 501; gangrene and, of ear, nose, and throat 
complicating diabetes mellitus: review of clinical 
manifestations with surgical considerations and re- 
port of case, 509; consideration on 2 cases of severe 
chronic ulcerating colitis due to spirochetes, 527; 
digestive-tract, by virus of lymphogranuloma in- 
guinale, 528; biological treatment of hydatid cyst, 530; 
use of sulfanilamide in obstetrics and gynecology, 
537; evaluation of retrograde and intravenous pyelog- 
raphy: collective review, 540; staphylococcal, of renal 
cortex; analysis of 5 additional cases of carbuncle and 
6 additional cases of abscess, 554; closed plaster treat- 
ment of wounds, 583; prophylactic use of tetanus 
antitoxin; analysis of 500 cases, 584; therapeutic use 
of antitoxin in experimental tetanus, 584; some as- 
pects of streptococcal, 584; is conservative treatment 
of, or gangrene in diabetic patients worth while, 585; 
initial lesions of pinto; new dermatosis, 591; chemo- 
therapy in surgery, 595; subclinical endocrinopathy 
as factor in autarceological susceptibility to polio- 
myelitis, 597; lesions in mouse produced by strepto- 
lysins O and S, 599; mode of action of sulfanilamide, 
599. See also names of organs. 

Injection treatment, Late results of, of hernia, 445; evalua- 
tion of, of hernia in older patients; three-year statis- 
tical analysis, 521 

Instruments, Sterilization and aseptic operating-room 
technique; panel discussion, 423 

Intervertebral disc, Pathology of, 19; iodized oil myelog- 
raphy; use in diagnosis of rupture of, into spinal canal, 
20; intraspinal protrusion of, 20; clinical aspects of 
protruded, 21; compression of spinal cord and nerve 
roots by herniation of nucleus pulposus in cervical 
region, 22; neurological picture of herniations of nu- 
cleus pulposus in lower part of lumbar region, 23; 
traumatic lesions of, 166; sciatica and, 250 

Intestines, Roentgen diagnosis of ileus, 31; primary simple 
ulcer of small, 32; isoperistaltic supraduodenal chole- 
dochoduodenostomy, 33: submucous lipoma of large, 
with case report, 35; studies on réle of retractile sig- 
moiditis in production of volvulus, 36; diagnosis and 
treatment of polyps of, 37; enlargement of bladder 
capacity by means of loop of, 55; surgical anatomy of 
arterial blood supply to small and large, 130; novo- 
caine bloc in acute obstruction of, 131; surgical treat- 
ment of sigmoidovesical fistulas, 134; new method of 
anastomosis of, with ureter utilizing peritoneum, 155; 
report of radical cure of exstrophy of bladder by 
transplantation of ureters into sigmoid and removal 
of bladder, 156; experimental mycosis of stomach and, 
259; acute mechanical obstruction of small bowel, 260; 
therapeutic results in anastomoses between biliary 
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tract and, 263; technique of choledochoduodenostomy, 
264; external choledochoduodenostomy; its immediate 
and late results in cases in which indication is only 
relative, 264; ileocecal region, 293; occlusion of, in 
newborn and sucklings; clinical and radiological as- 
pect, 331; 2 cases of lipoma of small, 331; recovery 
following operation in case of diverticulum of duo- 
denojejunal angle, 332; chronic obstruction of proxi- 
mal duodenum by congenital bands, 332; permea- 
bility of wall of, for bacteria; especially in circulatory 
injury of colon, 333; clinical contribution to knowledge 
of haustrocecal invagination, 334; invagination of 
haustra of cecum, 335; anastomoses of biliary tract 
and; functional results, 339; 2 new methods of ureteral 
anastomosis with, 464; pre-operative and postopera- 
tive care of patients with lesions of small, and of colon, 
486; absorption of Vitamin C (1-ascorbic acid) from, 
in health and disease, 498; recurrent gall-stone ileus, 
525; differential diagnosis of mechanical and para- 
lytic ileus, with special reference to early diagnosis of 
strangulated obstruction, 525; multilocular _entero- 
cystoma of small, 526; surgical anastomoses between 
biliary tract and, of children, 533; implantations of 
ureters into, 555. ‘See also names of parts of intestines. 

Intoxication, Blood transfusion; collective review of litera- 
ture, 1934-1939, 171 

Invagination, Clinical contribution to knowledge of haus- 
trocecal, 334; of haustra of cecum, 335 

[odine, Histological study of thyroid of exophthalmic 
goiter at intervals during administration of, 13; sta- 
tistical investigations of incidence of struma in school 
children of Canton of Bern before and after introduc- 
tion of salt with, 245; test with, in diagnosis of doubt- 
ful hyperthyroidism, 433 

Iridocyclitis, Relationship between chronic, and tubercu- 
losis, and appropriate therapy, 429; Schaumann’s dis- 
ease (benign lymphogranulomatosis) with plaques of 
erythroderma and, as dominant clinical symptoms, 481 

Ischemia, Experimental studies on pathological anatomy 
and function of kidney exposed to temporary, 54: 
attempt to produce increased susceptibility to renal, 
in rabbits by means of endocrine preparations, 505 


AUNDICE, In pregnancy, 150; regurgitation, clinical 
differentiation of common forms, with particular ref- 
erence to degree of biliary obstruction, 530 

Jaws, Malignant disease of maxilla, 111; technique of bone 
transplantation in defects of mandible, 112; study 
and treatment of adamantinomas of mandible, 113; 
statistics of maxillary fractures with especial con- 
sideration of fractures of articular process, 299; osteo- 
myelitis of, 427 

Jejunum, Diagnosis and treatment of gastrojejunal ulcer 
and gastrojejunocolic fistula, 449 

Joints, Pathogenesis of ruptures of tendon aponeurosis of 
shoulder joint, 59; arthrography and roentgenography 
in rupture of tendons of shoulder, 59; lesions of 
femoral neck in infantile osteochondritis of hip, 60; 
use of autogenous rib-cartilage grafts to repair surface 
defects in dog joints, 61; anatomical, pathological, and 
roentgenological study’ of intervertebral joints of 
lumbar spine and of sacro-iliac, 90; xanthoma of ten- 
don sheaths and synovial membranes; clinical and 
pathological study, 96; analysis of 28 consecutive cases 
of incapacitating shoulder lesions radically explored 
and repaired, 159; treatment of gonorrheal arthritis, 
analysis of 200 cases, 163; follow-up examinations of 
elbow fractures treated by immobilization, 166; dis- 
location of inferior radio-ulnar joint as complication 
of fracture of radius, 166; arthrodesis in tabetic ar- 


thropathies, 283; osteosynthesis in resection of knee, 
283; present status of treatment of congenital dislo- 
cation of hip, 285; pathogenesis of bi-epiphyseal 
hydatid disease of, 371; treatment of suppurative 
lesions of, with particular reference to initial form, 
3723 osteochondritis dissecans, 471; remarks on 11 
cases of subastragaloid tuberculosis in young adults, 
472; indications for operation on knee, 472; late results 
of meniscectomy, 473; surgical treatment of degenera- 
tive arthritis of knee joint, 562; osteotomy for correc- 
tion of ankylosis resulting from malunion of hip frac- 
tures, 562; excision of patella in treatment of recurring 
dislocation of this bone, 565; osteochondritis dissecans, 
588. See also names of joint conditions and opera- 
tions. 


ERATOSIS, Blennorrhagic; brief review and report 
on effects of hyperpyrexia in its treatment, 500; of 
the pharynx, 510 

Kidney, Experimental studies on pathological anatomy 
and function of, exposed to temporary ischemia, 54; 
evaluation of roentgenography of surgically exposed, 
in treatment of renal calculi, 54; value of roentgen 
therapy for suppression of function of, in ureteral le- 
sions, 55; descending pyelogram in exclusion of, 154; 
evaluation of recent concepts in surgery of, 154; etiology 
of primary calculus of, special contribution, 209; and 
sex hormones, 281; classification of vascular fundus 
diseases, 300; lateral pyelography, 365; acute staphy- 
lococcal infections of, 366; early diagnosis of tumors 
of, 366; nephro- ~ureterectomy, 367; pregnancy pyelo- 
nephritis i in relation to damage of, and hypertension, 
457; pelvic lavage with sulfanilamide in treatment of 
infections of, 462; partial nephrectomy, 463; attempt 
to produce increased susceptibility to ischemia of, in 
rabbits by means of endocrine preparations, 505; 
evaluation of retrograde and intravenous pyelography; 
collective review, 540; pyelonephritic injuries to, and 
their relation to hypertension, 553; staphylococcal in- 
fections of cortex of, analysis of 5 additional cases of 
carbuncle and 6 additional cases of abscess, 554 

Knee, Surgical treatment of congenital dislocation of 
patella, 169; osteosynthesis in resection of, 283; 
polycystic meniscus of patella, 371; indications for 
operation on, 472; late results of meniscectomy, 473; 
surgical treatment of degenerative arthritis of, 562; 
excision of patella in treatment of recurring disloca- 
tion of this bone, 565 

Krukenberg tumors, 453 


ABOR, On therapeutic use of follicle hormone in pro- 
longed pregnancy and in primary inertia, 50; supra- 
vesical extraperitoneal cesarean section, 51; aspiration 
pneumonitis; obstetrical hazard, 82; new findings re- 
garding “true prolonged pregnancy” and its signifi- 
cance, 149; pathology of acute yellow atrophy and 
delayed chloroform poisoning, 202; placenta previa; 
roentgen diagnosis, treatment, and technique for induc- 
tion of premature, 278; 3,144 consecutive deliveries 
without maternal death due to pregnancy, 279; bony 
pelvis and its influence on; radiological and clinical 
study of 500 women, 351; transcervical cesarean sec- 
tion with peritoneal exclusion and bladder mobiliza- 
tion, 352; case of subcutaneous emphysema complicat- 
ing, with discussion as to theories of causation, 459; 
high puncture of membranes: review of 842 inductions 
of, with Drew-Smythe catheter, 459; resistance of 
cesarean scar in relation to its site, 460; missed abor- 
tion and missed, 460; Pomeroy maneuver (rotary ver- 
sion); evaluation of results in 200 cases, 539 
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Lacrimal caruncle, Tumor of, study of 200 collected cases, 


507 

Lactation, Occurrence and characteristics of hormones of, 
IOI 

Larynx, Edema of, study of loose areolar tissues of, 14; 
present conception of treatment of cancer of, 15; 
carcinosarcoma of, 248; stenosis of, due to paralysis of 
vocal cords; treatment by submucous resection of 
vocal cords; report of operated cases, 433; carcinoma 
of, 510; chronic stenosis of, with special consideration 
of skin grafting, 510 

Leg, Posterior marginal fracture of upper plane of tibia, 
477; amputations of, in diabetic gangrene, 578 

Lens, Lesions of, in contusions; medicolegal study, 10; 
atopic cataracts, 508 

Leucorrhea in pregnancy; study of 200 cases, 349 

Lip, Life expectancy and mortality from cancer of skin 
and, 98 

Lipase, Serum, in operations, 297 

Lipoma, Submucous, of large intestine, with case report, 
35; 2 cases of, of small intestine, 331 

Liver, Azorubin-S test of function of; evaluation, with 
comparative study of bromsulfalein and hippuric-acid 
tests, 37; investigations into quantity and distribution 
of glycogen of, in newborn, 52; and carbohydrate 
metabolism, 93; glycogen breakdown and synthesis in 
animal tissues, 94; icterus in pregnancy, 150; path- 
ology of acute yellow atrophy and delayed chloroform 
poisoning, 202; damage of, in thyrotoxicosis, 433; 
effect of diet on composition of, in presence of ob- 
struction of common bile duct, 498; biological treat- 
ment of hydatid cyst, 530; pancreaticohepatic syn- 
drome, 534; late phase of congestive splenomegaly 
(Banti’s syndrome) with hematemesis, but without 
cirrhosis of, 534 

Lungs, Cystic bronchiectasis, 26; differential intrabronchial 
pressures and mediastinal emphysema, 29; differential 
pressures and reduced function of, in intrathoracic 
operations, 30; postoperative atelectasis and related 
complications in; collective review, 65; aspiration 
pneumonitis; obstetrical hazard, 82; clinical considera- 
tions on cases df pulmonary embolism observed in 
Rizzoli Institute during decade 1929 to 1938, 83; 
roentgen aspects of upper retro-esophageal borders of, 
89; roentgenological aspects of bronchomycosis, 89; 
involvement of, in lymphoblastomas, with special 
reference to roentgen aspects, 90; influence of low 
oxygen pressure upon incidence of primary tumors of, 
in mice, 97; mediastinal pneumonocele; mediastinal 
hernia of, 124; continuous aspiration for treatment of 
pleuropulmonary perforations and caverns, 125; par- 
tial resection of scapula in high thoracoplasties, 126; 
discussion on cystic disease of, 126; origin of bronchi- 
ectasis, 127; abscess of, analysis of 88 cases, 128; 
roentgen kymography in study of respiration, 198; 
pulmonary embolism, 291; thoracoplasty in pul- 
monary tuberculosis; general survey of 47 cases, 322; 
selective type of thoracoplastic operation, 322; study 
of immediate and late results in 511 patients subjected 
to thoracoplasty, 323; late results of thoracoplasty in 
tuberculosis of, 323; cancer of, and specific inflam- 
matory processes, 324; spontaneous pneumothorax 
and staphylococcal abscess of, in infant, 324; diag- 
nosis and treatment of carcinoma of, with statistical 
review of 40 cases, 325; clinical study of cerebral 
gaseous embolism in thoracopulmonary surgery, 325; 
applicability of pedunculated muscle flaps in operation 
for residual empyemas and indirect bronchial fistulas, 
325; spontaneous pneumothorax of newborn infant, 
353; chronic inflammatory lesions of, simulating 


bronchiogenic carcinoma, 440; pneumolysis with 
thoracoplasty, 440; large infected solitary pulmona 
cysts simulating empyema, 441; bronchoscopic experi- 
ences with tumors of, 441; cavitary bronchiogenic 
carcinoma, 441; pre-operative and postoperative care 
of patients with lesions of small intestine and of colon, 
486; bronchoscopy as treatment of postoperative 
atelectasis; report of 90 cases, 488; post-irradiation 
changes in, and thorax, 496; repair of tracheal and 
bronchial defects with free fascia grafts, 516; thoraco- 
scopy of extrapleural pneumothorax, 517; partial 
postero-inferior thoracoplasty, 517; histogenesis of 
epithelioma of, 517; superior sulcus “tumor of Pan- 
coast” of, in relation to Hare’s syndrome, 518 

Lymphangiomas of tongue, 431 

Lymphoblastomas, Pulmonary involvement in, with spe- 
cial reference to roentgen aspects, 90 

Lymphogranuloma inguinale, Digestive-tract infection by 
virus of, 528 

Lymphogranulomatosis, Results of radiotherapy in malig- 
nant, 200; cerebral manifestations of benign, (Schau- 
mann) and uveoparotid fever (Heerfordt), 387; 
Schaumann’s disease (benign with plaques of ery- 
throderma and iridocyclitis as dominant clinical symp- 
toms, 481 

Lymphogranulomatosis inguinalis, Action of derivatives of 
sulfanilamide in treatment of, 281 

Lymphosarcoma, Study of 196 cases with biopsy, 481 

Lymph system, Fundamental factors governing spread of 
carcinoma through, 204; reticulohistiocytary neoplasm 
located in nodes of, 386; collectors from ureters, their 
regional nodes and relations to posterior abdominal 
lymph channels, 555 


ALIGNANCY, X-ray treatment of tumors in region 
of eyes, 9; tumors of vulva, benign and with, histo- 
pathology and discussion of 34 primary tumors, 42; 
danger in use of local infiltration anesthesia in opera- 
tions upon tumors, 98; disease of maxilla, 111; malig- 
nant lesions of breast, 123; results of radiotherapy in 
lymphogranulomatosis, 200; study of subcutaneous 
sarcoma, 296; sarcoma of reticulo-endothelial system, 
296; transmission of human papilloma to monkeys, 
500; neoplasms involving middle ear, 509. See also 
Cancer, Tumors, and names of tumors 
Mandible, See Jaws 
Mastectomy, Problem of carcinoma of breast; radical, in 
go cases, 516 
Mastitis, Hyperplasias of mammary gland in human being 
and in mouse; morphological and etiological con- 
trasts, 122 
Mastoid bone, Pseudoxanthomatous tumor of, résumé of 
lipoidoses, 430 
Maxilla, See Jaws 
Mediastinum, Thoracoplasty and excessive mobility of, 28; 
pneumonocele in; mediastinal hernia of lung, 124 
Medicolegal studies, Lens lesions in contusions, 10 
Méniére’s disease, Use of nicotinic acid and thiamin chlor- 
ide in treatment of Méniére’s syndrome, 11 
Meniscectomy, Late results of, 473 
Menometrorrhagia, Oral use of pregneninonol in func- 
tional, 95 
Menopause, Effects of di-ethyl stilbene (stilbestrol) on 
symptoms of, 454 
Menstruation, Hypomenorrhea, 143; gynecic physiology 
and gynecologist, 271; concealed cycle and functional 
cycle in women, 271; percutaneous administration of 
testosterone propionate to patients with dysmenorrhea, 


347 
Mesentery, Venous occlusion of; clinical entity, 521 


a 
[ 
~ 
? 
t 
f 
y 
n 
y 
d 
yf 
yt 
n 
5 
d 
1- 
of 
of 
35 
or 
35 at 
a- 
Qn 
e- 
fi- 
id 
a; 
C- 
1y 
al 
a- 
95 
ns 
of 


xiv INTERNATIONAL ABSTRACT OF SURGERY 


Metabolism, Liver and carbohydrate, 93; pituitary gland 
and carbohydrate, 93; functional relationship between 
di-encephalohypophyseal system and thyroid investi- 
gated by means of changes induced in basal, by spinal 
puncture, 298; calcium, in thyroid disease, 432; post- 
operative disturbances of protein, 579 

Metastases, Carcinomas of skin in connection with carci- 
noma of internal organs, 98; treatment of, 294; func- 
tion of vertebral veins and their role in spread of, 594 

Mole, Diagnosis and treatment of pregnancy, and chorio- 
epithelioma, 279; treatment of patients with hydatidi- 
form, 461 

Monteggia’s fracture, 2 cases: posterior and anterolateral 
dislocation, 286 

Mothers under sixteen, 539 

Mouth, Lymphatic invasion in cancer of base of tongue, 
115; studies on anatomy and physiology of tongue, 
245; lymphangiomas of tongue, 431 

Mucosa, Endometrium-like, lining fallopian tube, 536 

Muscle, Myositis ossificans traumatica, 162; applicability 
of pedunculated flaps of, in operation for residual 
empyemas and indirect bronchial fistulas, 325; lesions 
of, simulating visceral disease, 592 

Mycosis, Experimental gastric and intestinal mycosis, 259 

Myeloma, Relation between epulis, and osteodystrophy, 
203 


NES Chronic thyroiditis, 12; histological study of 

thyroid of exophthalmic goiter at intervals during 
administration of iodine, 13; extensive operation for 
carcinoma of thyroid gland, 13; edema of larynx; 
study of loose areolar tissues of larynx, 14; present 
conception of treatment of cancer of larynx, 15; com- 
pression of spinal cord and nerve roots by herniation 
of nucleus pulposus in cervical region, 22; investiga- 
tions of incidence of struma in school children of 
Canton of Bern before and after introduction of 
iodized salt, 245; tumors of lateral thyroid compon- 
ent, 246; relation of tumors of lateral aberrant thyroid 
tissue to malignant disease of thyroid gland, 246; 
piriform sinus; anatomical and clinical observations, 
with review of literature, 247; carcinosarcoma of 
larynx, 246; retropharyngeal abscess with reference 
to abnormally large percentage of cases, 432; chronic 
stenosis of larynx with special consideration of skin 
grafting, 510; deep cervical fascia and its relation to 
suppuration, 510 

Nephrectomy, Partial, 463 

Nerve, Tumor of facial, within mastoid bone, 19; perineal 
dystonia of causalgic type due to stretching of puden- 
dal, by aneurysm of homonymous artery, treated and 
cured by resection of vasculonervous bundle, 24; 
results of faciohypoglossal anastomosis in treatment 
of facial paralysis, 437; facial paralysis and its opera- 
tive treatment, 513; surgical repair of seventh cranial 
or facial, for facial paralysis, 513 

Nerves, Compression of spinal cord and roots of, by 
herniation of nucleus pulposus in cervical region, 22; 
injuries of, late results of surgical treatment and indi- 
cations for operation, 23; new technical modification 
in method of laterolateral anastomosis of peripheral, 
24; technique of injection of gasserian ganglion, 118; 
paraganglia and sympathetic system, 206; technique 
of laterolateral anastomosis of peripheral, 250; rea- 
sons for failure in suture of peripheral, 251; spinal 
cord as dead transplant in defects of peripheral, 317; 
results of animal experiments with operations utilizing 
prepared substitutes for defects from injuries of, 317; 
treatment of trigeminal neuralgia; block of peripheral, 
437; complications of supracondylar fracture of 


humerus, 474; research studies on, of human um- 
bilical cord, 499; treatment of gunshot wounds of 
peripheral, 513; fibrin suture of peripheral; measure- 
ment of rate of regeneration, 514; regeneration of, 
a of peripheral stump and value of grafts 
of, 515 

Nervous system, Basedow’s disease, pituitary gland, and 
central, 305; pathological classification, with surgical 
consideration, of intraspinal tumors, 315; operative 
and experimental! studies in man pertaining to influ- 
ence of, on circulation, 317; minor causalgia; hyper- 
esthetic neurovascular syndrome, 438; neurogenic 
bladder, 466; circulation in relation to shock, 499 

Newborn, Asphyxia of fetus and, 51; investigations into 
quantity and distribution of liver glycogen in, 52; 
spontaneous pneumothorax of, 353; effect of intra- 
partum and neonatal administration of synthetic 
Vitamin K analogues on, 398 

Nicola operation, Analysis of failures of, 164 

Nicotinic acid, Use of, and thiamin chloride in treatment 
of Méniére’s syndrome, 11 

Nitrogen, Maintenance of equilibrium of, of amino-acids 
administered parenterally, 578 

Nose, Osseous lesions of, and sinuses, with special reference 
to hypertrophic changes and tumor formations, 12; 
median cleft of, 114; plethysmometry as new test for 
sinus thrombosis, 244; osteomas of, 303; postopera- 
tive infections, panel discussion, 403; pyogenic granu- 
loma of fossa of, 430 

Novocaine, Bloc with, in acute intestinal obstruction, 131; 
infiltration of, in treatment of acute, circumscribed 
inflammatory processes, 194 


PERATING room, Sterilization and aseptic technique 
in; panel discussion, 414 

Operation, Evaluation of circulatory efficiency in surgical 
practice, 79; thromboses after, 183; analysis of deter- 
minations of chloride content of blood in patients 
before and after, 193; pulmonary embolism after, 291; 
infections after; panel discussion, 403; diagnosis and 
indications in surgery of children for practicing 
physician, 483; care of patients with surgical diseases 
of chest before and after, 484; of patients with lesions 
of stomach and of duodenum before and after, 485; 
care of patients with lesions of small intestine and of 
colon before and after, 486; bronchoscopy as treat- 
ment of atelectasis after; report of go cases, 488; 
management before and after, in gynecology, 576; 
venous thrombosis and pulmonary embolism after, 580 

Ophthalmia, Sympathetic, clinical review of 63 cases, 508 

Os novum, Experiments on rabbits with os purum ‘and, 
respectively, 506 

Os purum, Experiments on rabbits with, and os novum, 
respectively, 506 

— Lesions of femoral neck in infantile, of 
hip, 

dissecans, 471; 588 

Osteoclasis for supination deformities in children, 163 

Osteomas, Nasal, 303 

Osteomyelitis, And ‘its prognosis, 59; present status of 
sinus surgery; collective review, 105; management of 
intractable cystitis associated with vesical fistula, and 
of pelvic girdle; report of 3 cases following traumatic 
rupture of bladder and fractured pelvis, 156; of frontal 
bone, surgical treatment; which way of approach is 
best, 241; follow-ups on cases of late intervention in 
acute, of radium in growth period, 371; involving 
jaws, 427 

Osteosclerosis, Two cases of fluorine, 497 

Osteosynthesis with screw in fracture of neck of femur, 382 
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Otitis media, Results of conservative radical operation or 
attico-antrotomy in 70 cases, 11; observations on 793 
cases of acute purulent, with chemotherapy in 396 
cases, 509 

Otosclerosis, Endaural fenestration of external semicircular 
canal for restoration of hearing in cases of; summary 
report of 120 cases, 302 

Ovary, Some investigations into occurrence of carcinoma 
of breast, with special reference to function of, 26; 
effect of follicular hormone on non- patent fallopian 
tubes, 42; dysmenorrhea due to; its etiology, diagnosis, 
and treatment, 44; report of relationship between 
spleen, anterior lobe of hypophysis, and, experimental 
contribution, 101; dysgerminoma of, 143; granulosa- 
cell tumor with precocious sexual development in 
child aged six, 345; Krukenberg tumors, 453; clinical 
and _— study of torsion of pedicle in tumors 
of, 4 

Oxygen, a of low pressure of, upon incidence of 
primary lung tumors in mice, 97; installation of 
therapy with liquid, 487 


AIN, Recent therapeutic measures to control, in cases 
of incurable cancer, 501 
Pancreas, Cancer of body of, of tumor form, treated by 
subtotal pancreatectomy, 136; serum lipase in opera- 
tions, 297; pancreaticohepatic syndrome, 534 
Pancreatitis, Suppurative, 136; diagnosis and treatment of 
acute, 343 
Panel discussion, Postoperative infections, 403; steriliza- 
tion and aseptic operating-room technique, 414 
Papilloma, Giant, of vulva, 43; intracystic, of breast, 321; 
transmission of human, to monkeys, 500 
Parabiosis, Research on pathogenesis of tetanus by, 85 
Paraganglia and sympathetic system, 206 
Paralysis, Stenosis of larynx due to, of vocal cords; treat- 
ment by submucous resection of vocal cords, report of 
operated cases, 433; results of faciohypoglossal 
anastomosis in treatment of facial, 437; facial, and its 
operative treatment, 513; surgical repair of seventh 
cranial or facial nerve for facial, 513 
Parathyroidectomy in scleroderma, 95 
Parathyroid glands, New conception of function of, and its 
clinical application, 305 
Passavant’s bar, Formation of, 12 
Patella, Surgical treatment of congenital dislocation of, 
169; polycystic meniscus of, 371; excision of, in treat- 
ment of recurring dislocation of this bone, 565 
Pellagra, Causation of experimental gastroprival, 398 
Pelvis, Clinical aspects of endometriosis of, 47; estimation 
of capacity, 52; management of intractable cystitis 
associated with vesical fistula and osteomyelitis of 
girdle of; report of 3 cases following traumatic rupture 
of bladder and fractured, 156; simple puncture as 
palliative treatment in pus accumulations in female, 
276; advantages of vaginal approach to pathology of, 
346; transverse abdominal incisions in surgery of, 347; 
bony, and its influence on labor; radiological and 
clinical study of 500 women, 351; lavage of, with 
sulfanilamide in treatment of renal infections, 462; 
discussion of roentgen pelvimetry and description of 
roentgen pelvimeter, 588 
Pericardium, Hernias, diverticula, and sacculated exudates 
of, symptomatology and differential radiological 
diagnosis, 395 
Perineum, Dystonia of, of causalgic type due to stretching 
of pudendal nerve by aneurysm of homonymous ar- 
tery, treated and cured by resection of vasculonervous 
bundle, 24; therapeutic considerations and operative 
results in diffuse gangrenous phlegmon of, 369 


Peripheral nerves, Injuries of, late results of surgical treat- 
ment and indications for operation, 23; new technical 
modification in method of laterolateral anastomosis 
of, 24; technique of laterolateral anastomosis of, 250; 
reasons for failure in suture of, 251; spinal cord as 
dead transplant in defects of, 317; results of animal 
experiments with operations ‘utilizing prepared sub- 
stitutes for defects from nerve injuries, 317; vascular 
disorders of, 437; treatment of gunshot wounds of, 
513; fibrin suture of, measurement of rate of regenera- 
tion, 514 

Peritoneum, Prevention of adhesions of, with heparin; 
experimental study, 39; new method of uretero- 
intestinal anastomosis utilizing, 155; prevention of 
adhesions of, with heparin, experimental study, 267; 
transcervical cesarean section with exclusion of, and 
bladder mobilization, 352 

Peritonitis, Pneumococcic, 130; case of ante-partum, of 
undetermined causation; general review of, of vague 
etiology during pregnancy, 151; gas, 257; treatment 
of general bacterial, 266; treatment of acute spreading, 
following ruptured appendix, 337; prophylactic and 
therapeutic use of drainage of peritoneal cavity in 
suppurative, 52. ; prophylactic use of sulfanilamide in 
abdominal surgery, 535 

Pharynx, Formation of Passavant’s bar, 12; infections of 
parapharyngeal space, 303; keratosis of, 510 

Pinto, Initial lesions of, new dermatosis, 591 

Pitressin, Efficacy of combination of ephedrine and, as pre- 
anesthetic medication in control of blood pressure 
during spinal anesthesia, 586 

Pituitary gland, And carbohydrate metabolism, 93; dif- 
ferential diagnosis of Cushing’s syndrome (basophil- 
ism) of, or adrenal origin, 94; physiology of anterior 
lobe of, and note on medullotrophic hormone, 99; 
report of relationship between spleen, anterior lobe 
of, and ovary, experimental contribution, 101; quanti- 
tative studies on hormones of human, 206; Basedow’s 
disease, and central nervous system, 305; evaluation 
of irradiation in management of brain tumors; collec- 
tive review, 307; hormonal treatment of benign en- 
largement of prostate; collective review, 354; extra- 
sellar extensions of adenomas of, 436; diagnostic 
significance of cranial roentgenograms in disease of, 


587 

Placenta, Blood transfusion; collective review of literature, 
1934-1939, 171; studies on preservation and use for 
transfusion of blood from, 191; in toxemia of preg- 
nancy, 457; utilization of blood of, for transfusion, 479 

Placenta previa, Ante-partum hemorrhage, 48; roentgen 
diagnosis, treatment, and technique for induction of 
premature labor, 278 

Plasma, Preparation and use of dried, for transfusion, 64; 
treatment of secondary shock, 81; blood transfusion; 
collective review of literature, 1934-1939, 171; intra- 
venous use of serum and, fresh and preserved, 289; 
preserved, containing sulfanilamide; its advantages 
in emergency transfusion in absence of donor, 480; 
transfusions of, in treatment of hemorrhage, 575; new 
and economical desiccating process particularly suit- 
able for preparation of concentrated, or serum for 
intravenous use; Adtevac process, 575. 

Plasma transfusion in treatment of fluid shift in severe 
burns, 580 

Plaster casts, Use of total circular, in treatment of wounded 
in war, 193; treatment of war fractures in occlusive, 
489; closed treatment of infected wounds with, 583 

Plastic surgery, Repair of conjunctival defects with fetal 
membranes, 9; artificial skinlined antethoracic esoph- 
agus from impermeable stricture, 27; reconstruction 
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of external ear, 243; protruding ears; method of cor- 
rection by, 243; use of preserved cartilage in ear 
reconstruction, 301 

Plethysmometry, Nasal, as new test for sinus thrombosis, 


244 

Pleura, Continuous aspiration for treatment of pleuro- 
pulmonary perforations and caverns, 125; operative 
evaluation of therapeutic measures, and their remote 
results in empyema of chest in children, 129; compli- 
cations of empyema in children, 519 

Plummer-Vinson syndrome, Disorders of mouth of eso- 
phagus in syndrome of Plummer and Vinson (dys- 
phagia with anemia), 253 

Pneumococcus, Peritonitis from, 130 

Pneumolysis with thoracoplasty, 440 

Pneumonia, Postoperative atelectasis and related pul- 
monary complications; collective review, 65 

Pneumonitis, Aspiration, obstetrical hazard, 82 

Pneumonocele, Mediastinal; mediastinal hernia of lung, 124 

Pneumothorax, Spontaneous, and staphylococcal lung 
abscess in infant, 324; spontaneous, of newborn infant 
353; thoracoscopy of extrapleural, 517 

Poliomyelitis, Subclinical endocrinopathy as factor in 
autarceological susceptibility to, 597 

Polyps, Diagnosis and treatment of sigmoidal, 37; of 
gastric mucosa in pernicious anemia; case of gastrec- 
tomy followed by cure, 447 

Pomeroy maneuver (rotary version); evaluation of results 
in 200 cases, 539 

Potassium, Partition of, in stored blood, 289 

Pregnancy, Ante-partum hemorrhage, 48; value of 
cephalometry in estimation of fetal weight, based on 
measurements of 1,000 infants, 50; estimation of pelvic 
capacity, 52; management and treatment of habitual 
abortion, 53; irradiation of carcinoma of cervix uteri 
in, 141; primary cervical, 148; new findings regarding 
true prolonged, and its significance, 149; intra- 
uterine death of product of conception during, 149; 
icterus in, 150; case of ante-partum peritonitis of 
undetermined causation; general review of peritonitis 
of vague etiology during, 151; ectopic, review of 137 
cases, 278; roentgenological studies of so-called intra- 
uterine respiration of fetus, 278; placenta previa; 
roentgen diagnosis, treatment, and technique for in- 
duction of premature labor, 278; endometriosis and, 
278; 3,144 consecutive deliveries without maternal 
death due to, 279; diagnosis and treatment of mole, 
and chorio-epithelioma, 279; problem of fetal function 
of thyroid gland, 304; simultaneous intra-uterine and 
extra-uterine, 349; enlargement of left breast and of 
left lobe of thyroid gland recurring during 4 successive 
cases of, 349; leucorrhea in, study of 200 cases, 349; 
new classification of toxemias of, 350; tubal, study of 
cases with emphasis on diagnosis and on blood loss in 
relation to shock symptoms, 456; blood volume and 
water balance in, and puerperium, 457; pyelonephritis 
of, in relation to renal damage and hypertension, 457; 
placenta in toxemia of, 457; eclampsia: clinical and 
biochemical study, 458; hyperthyroidism and, 458; 
nutrition study in, 538; Vitamin A in; average capac- 
ity according to Feldman adaptometer, 538; weight 
changes during, and puerperium, 538; excretion of 
pregnandiol in toxemia of, 538; eclampsia; review of 
350 cases stressing therapy, 539; mothers under six- 
teen, 539; evaluation of retrograde and intravenous 
pyelography; collective review, 540; discussion of 
roentgen pelvimetry and description of roentgen 
pelvimeter, 588 

Pregnandiol, Determination of, as aid in clinical diagnosis, 
536; excretion of, in toxemia of pregnancy, 538 
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Pregneninonol, Oral use of, in functional menometror- 
rhagia, 95 

Principles of surgical practice, Postoperative infections; 
panel discussion, 403; sterilization and aseptic 
operating-room technique; panel discussion, 414 

Prostate, Hormonal treatment of benign enlargement of; 
collective review, 354; effect of castration on benign 
hypertrophy of, in man, 368; changing conception of 
cancer of, 467; sarcoma of, 467; sarcoma of, 468; réle 
of chronic prostatitis in condition called hypertrophy 
of, 556; prostatic calculi; treatment by subtotal 
perineal prostatectomy, 556; carcinoma of; compara- 
tive study of modes of treatment, 556; surgical treat- 
ment of carcinoma of, 557 

Prostatectomy, Total perineal, 57; perineal, suprapubic, 
and transurethral, 157 

Protein, Experimental studies on changes of, carbohydrate, 
and blood gas in stored blood; studies on normal, acid, 
alkaloid, cholemic, and uremic blood, 573; post- 
operative disturbances of metabolism of, 579 

Puerperium, Infection in, 51; hemolytic streptococcal in- 
fections following childbirth and abortion; determina- 
tion of virulence of Group A strains; clinical features 
with reference to infections due to streptococci of 
groups other than A, 152; urinary colibacillosis and 
enterorenal syndromes during puerperal stage, 352; 
blood volume and water balance in pregnancy and, 
457; use of sulfanilamide in obstetrics and gynecology, 
537; weight changes during pregnancy and, 538 

Purpura, Irradiation of long bones for gynecological bleed- 
ing, 496 

Pyelography, Contribution of, to diagnosis of extrarenal 
abdominal tumors, 198; lateral, 365; evaluation of 
retrograde and intravenous; collective review, 540 

Pylorus, Perforated peptic ulcer; changes in age incidence 
and sex distribution in last one hundred and fifty 
years, 31; differential diagnosis of ulceration of, and 
prepyloric ulceration, 447 


ADIUM, Treatment of carcinoma of cervical stump 

with, 41; further report on treatment with, of 
carcinoma of cervix uteri; 135 additional cases with 
five-year follow-up, 142; sarcoma of reticulo-endo- 
thelial system, 296; evaluation of irradiation in 
management of brain tumors, collective review, 307; 
réle of irradiation in treatment of carcinoma of breast, 
321; hemangiomas of skin, 398 

Radius, Dislocation of inferior joint of, and ulna as com- 
plication of fracture of, 166; fractures of head of, 284; 
follow-ups on cases of late intervention in acute osteo- 
myelitis of, in growth period, 371; deformities affecting 
lower epiphysis of, 471 

Recklinghausen’s disease, Primary tumors of optic nerve 
(phenomenon of); clinical and pathological study with 
report of 5 cases and review of literature, 242 

Rectitis, Purely proliferating, of amebic etiology, 451 

Rectum, Congenital anomalies of anus and, 134; testicular 
atrophy following extirpation of, 262; cancer of; 
analysis of 1,000 cases, 338; anorectal actinomycosis, 
338; complications in urinary system after surgery 
of, 4 

Reticulo-endothelial system, Sarcoma of, 296; reticulo- 
histiocytary neoplasm located in lymph nodes, 386 

Retina, Some fundamental physiological principles in study 
of visual field, 428; non-surgical treatment of detach- 
ment of, 509 

Rhinopharynx, Cancer of, with propagation into cerebral 
subarachnoid spaces, 18 

Ribs, Use of autogenous cartilage grafts from, to repair 
surface defects in dog joints, 61; cervical, causing 


E 


SUBJECT 


partial occlusion and aneurysm of subclavian artery, 
119; cervical, and scalenus-muscle syndrome, 120; 
cervicobrachial syndrome, 249; etiology of vascular 
symptoms occurring in cases of cervical, 288; scalenus- 
anticus syndrome with and without "cervical, SEE; 
so-called scalenus-anticus syndrome, 500; fractures 
of, 564 
Roentgenography, Diagnosis of chronic subdural hema- 
toma, 18; iodized oil myelography: use in diagnosis of 
rupture of intervertebral disc into spinal canal, 20; 
clinical aspects of protruded intervertebral disc, 21; 
diagnosis of ileus, 31; regional ileitis, 33; value of 
cephalometry in estimation of fetal weight, based on 
measurements of 1,000 infants, 50; evaluation of, 
of surgically exposed kidney in treatment of renal 
calculi, 54; urethral calculus, 56; arthrography and, in 
ruptures of tendons of shoulder joint, 59; aspects of 
upper retro-esophageal pulmonary borders, 89; aspects 
of bronchomycosis, 89; pulmonary involvement in 
lymphoblastomas, with special reference to, 90; diag- 
nosis of strawberry gall bladder, 90; and anatomical 
and pathological study of intervertebral joints of 
lumbar spine and of sacro-iliac joints, 90; prepuberal 
megalothymus; planigraphic studies of thymus in 
course of development, 100; displacement of calcified 
pineal body as aid in diagnosing intracranial tumors; 
anthropometricostatistical analysis, 117; carcinoma as 
complication of achalasia of cardia, 131; cancer of 
body of pancreas of tumoral form, treated by subtotal 
pancreatectomy, 136; in free intraperitoneal fluid, 138; 
in feminine sterility, 146; descending pyelogram in 
renal exclusion, 154; traumatic lesions of interverte- 
bral disc, 166; importance of arteriography in emboli 
of arteries of extremities, 189; effects of arterial resec- 
tion; experimental arteriographic study, 190; kymo- 
graphy in study of respiration, 198; contribution of 
pyelography to diagnosis of extrarenal abdominal 
tumors, 198; uses of spot film in, of gastro-intestinal 
tract, 199; etiology of primary renal calculus, special 
contribution, 209; of cancer of accessory sinuses, 244; 
reasons for failure in suture of peripheral nerves, 251; 
methods and results of treatment of cardiospasm, 2543 
hysterosalpingography in sterility, 269; of so-called 
intra-uterine respiration of fetus, 278; placenta previa, 
diagnosis, treatment, and technique for induction of 
premature labor, 278; ileocecal region, 293; intestinal 
occlusion in newborn and _ sucklings; clinical and 
radiological aspect, 331; bony pelvis and its influence 
on labor; radiological and clinical study of 500 women, 
351; lateral pyelography, 365; ureteral obstruction, 
367; hernias, diverticula, and sacculated exudates of 
pericardium; symptomatology and differential radio- 
logical diagnosis, 395; group surveys in apparently 
healthy individuals, 493; pneumo-encephalographic 
appearance of hemangioblastoma of cerebellum, 4093; 
differential diagnosis between cancer and div erticulitis 
of colon, 494; value of upright position in gall-bladder 
examinations, 494; examination of carpus, 495; post- 
irradiation changes in lungs and thorax, 496; experi- 
ments on rabbits with os purum and os novun, re- 
spectively, 506; partial postero-inferior thoracoplasty, 
517; benign tumors of stomach, 523; differential diag- 
nosis of mechanical and paralytic ileus, with special 
reference to early diagnosis of strangulated obstruc- 
tion, 525; evaluation of retrograde and intravenous 
pyelography; collective review, 540; congenital flat- 
foot; new surgical approach, 563; pathological physi- 
ology of varicose veins; collective review, 566; opaque 
survey of nasal sinuses; method for diagnosis of 
anatomical state of sinuses and of functional capabil- 
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ity of their membrane, 587; diagnostic significance of 
cranium in pituitary disease, 587; practical applica- 
tions of body section, 587; discussion of pelvimetry by, 
and description of pelvimeter, 588; osteochondritis 
dissecans, 588; function of vertebral veins and their 
role in spread of metastases, 594 

Roentgen therapy, Of malignant tumors in region of eyes, 
9; present conception of treatment of cancer of larynx 
15; value of, for suppression of function of kidney in 
ureteral lesion. S, 55; new approach to treatment of 
certain bladder carcinomas, 56; evaluation of, in sinus 
disease, 91; castration of female by irradiation; results 
in 334 patients, gt; effects of colchicine and radiation 
on growth of normal tissues and tumors, 103; irradia- 
tion of carcinoma of cervix uteri in pregnancy, 141; in 
feminine sterility, 146; reactions and local and general 
changes caused by, with 350 kilovolts, 200; results of, 
in malignant lymphogranulomatosis, 200; treatment 
of metastases, 294; supervoltage roentgen installation 
in Antoni van Leeuwenhoekhuis at Amsterdam, 294; 
sarcoma of reticulo-endothelial system, 296; evalua- 
tion of irradiation in management of brain tumors; 
collective review, 307; anorectal actinomycosis, 338; 
immediate and late results of irradiation therapy in 
100 cases of toxic goiter, 396; results of, in cancer for 
twenty-five years; 1,180 five-year cures, 1,004 free of 
symptoms, 4co; postoperative infections; panel discus- 
sion, 403; glaucoma following irradiation; pathological 
report, 428; post-irradiation changes in lungs and 
thorax, 496; irradiation of long bones for gynecological 
bleeding, 496; direct and indirect effects of, on blood- 
forming organs of rats, 589 


ALIVARY glands, Morphology of mixed tumors of, 300 
Salmonella, Pseudosurgical syndromes produced by, 


132 
Salts, Postoperative concentration of bile, in human bile, 


520 

Sangostat, Preserved blood; effect of blood treated with, in 
massive hemorrhage, 290 

Sarcoma, Study of subcutaneous, 296; of reticulo-endo- 
thelial system, 296; primary, of diaphragm, 443; of 
prostate, 467; of prostate gland, 468 

Scalenus-anticus syndrome, Cervical ribs and, 120; throm- 
bosis of third portion of subclavian artery associated 
with, 120; cervicobrachial syndrome, 249; with and 
without cervical rib, 315; so-called, 500 

Scapula, Partial resection of, in high thoracoplasties, 126 

Scar, Resistance of cesarean, in relation to its site, 460 

Schaumann’s disease, Benign lymphogranulomatosis, with 
plaques of erythroderma and iridocyclitis as dominant 
clinical symptoms, 481 

Sciatica and intervertebral disc, 250 

Scleroderma, Parathyroidectomy in, 95 

Serology, Bacteriology and, of gaseous edemas, 490 

Serum, Human, as blood substitute in treatment of hemor- 
rhage and shock, 81; intravenous use of, and plasma, 
fresh and preserved, "289; cholesterol content of blood, . 
in thyrotoxicosis, 305; concentrated, in treatment of 
traumatic and histamine shock in experimental 
animals, 388; new and economical desiccating process 
particularly suitable for preparation of concentrated 
plasma or, for intravenous use; Adtevac process, 575 

Serum therapy, Report on, of malignant pustule of an- 
thrax, 86; postoperative infections; panel discussion, 


403 

Shock, Treatment of secondary, 81; human serum as blood 
substitute in treatment of hemorrhage and, 81; blood 
transfusion; collective review of literature, 1934-1939, 
171; concentrated serum in treatment of traumatic 
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and histamine, in experimental animals, 388; sub- 
endocardial hemorrhages in, 388; investigation of 
traumatic, bearing on toxemia theory, 397; traumatic, 
3973 tubal pregnancy; study of cases with emphasis 
on diagnosis and on blood loss in relation to symptoms 
of, 456; circulation in relation to, 499; treatment of 
wound, with corticosterone, 577; therapeutic value of 
adrenal cortical hormones in traumatic, and allied 
conditions, 590 

Shoulder, Pathogenesis of ruptures of tendon aponeurosis 
of, 59; arthrography and roentgenography in ruptures 
of tendons of, 59; analysis of 28 consecutive cases of 
incapacitating lesions of, radically explored and re- 
paired, 159; Nicola operation; analysis of failures, 164 

Sigmoid flexure, Diagnosis and treatment of polyps of, 37 

Sigmoiditis, Studies on réle of retractile sigmoiditis in pro- 
duction of volvulus, 36 

Silk, Renaissance of suture technique needed, 487 

Sinus, Piriform, anatomical and clinical observations, with 
review of literature, 247 

Sinuses, Osseous lesions ‘of nose and, with special reference 
to ‘hypertrophic changes and tumor formations, 12; 
evaluation of roentgen therapy in, disease of, 91; 
present status of surgery of; collective review, 105; 
roentgen diagnosis of cancer of accessory, 244; nasal 
plethysmometry as new test for thrombosis of, 244; 
opaque survey of nasal; method for diagnosis of 
anatomical state of, and of functional capability of 
their membrane, 587 

Skin, Parathyroidectomy in scleroderma, 95; metastatic 
carcinoma of, in connection with carcinoma of internal 
organs, 98; life expectancy and mortality from cancer 
of, and lip, 98; study on carcinomas deriving from, 
204; hemangiomas of, 398; problem of internal secre- 
tion of, 402; postoperative infections; panel discussion, 
403; keratosis blennorrhagica; brief review and report 
on effects of hyperpyrexia in its treatment, 500; initial 
lesions of pinto; new dermatosis, 591 

Skull, Osteomyelitis of frontal bone; surgical treatment; 
which way of approach is best, 241; late results of 
surgical treatment in compound fractures of vault of, 
299; fate of cranial defects secondary to fracture and 
surgery; follow-up study of 150 patients, 427; manage- 
ment of head injuries, 512 

Sodium, Effects of testosterone propionate on epiphyseal 
closure; balance of, and of chlorine; and on sperm 
counts, 102 

Sorbitol, Evaluation of, as dehydrating agent, 577 

Spasm, Rationale and technique of sympathectomy for 
relief of vascular, of extremities, 320 

Special Contribution, Etiology of primary renal calculus, 
209 

Sperm, Effects of testosterone propionate on epiphyseal 
closure, sodium and chlorine balance and on count of, 
102 

Spinal anesthesia, Experimental fractional, 292; manage- 
ment of patient under, 491; indications and contra- 
indications of, 585; efficacy of combination of ephed- 
rine and pitressin as pre-anesthetic medication in con- 
trol of blood pressure during, 586 

Spinal cord, Compression of, and nerve roots by herniation 
of nucleus pulposus in cervical region, 22; neurological 
picture of herniations of nucleus pulposus in lower part 
of lumbar region, 23; gastric crisis of tabes dorsalis; 
treatment by anterior chordotomy in 8 cases, 250; as 
dead transplant in defects of peripheral nerves, 317 

Spine, Pathology of intervertebral disc, 19; iodized oil 
myelography; use in diagnosis of rupture of inter- 
vertebral disc into spinal canal, 20; intraspinal pro- 
trusion of intervertebral discs, 20; clinical aspects of 


protruded intervertebral disc, 21; compression of cord 
of, and nerve roots by herniation of nucleus pulposus 
in cervical region, 22; neurological picture of hernia- 
tions of nucleus pulposus in lower part of lumbar 
region, 23; anatomical, pathological, and roentgeno- 
logical study of intervertebral joints of lumbar, and 
of sacro-iliac joints, 90; cervical rib causing partial 
occlusion and aneurysm of subclavian artery, 119; 
operative intervention in 2 cases of vertebral angioma, 
120; traumatic lesions of intervertebral disc, 166; 
results of treatment of vertebral fractures at hospital 
of Aix-la-Chapelle Society of Miners in Bardenberg, 
167; cervicobrachial syndrome, 249; sciatic and inter- 
vertebral disc, 250; scalenus-anticus syndrome with 
and without cervical rib, 315; pathological classifica- 
tion, with surgical consideration, of tumors in, 315; 
evolution in treatment and clinical evaluation of frac- 
tures of, 377; functional therapy of vertebral fractures 
as compared with Boehler method of vertebral-frac- 
ture reduction, 475; so-called scalenus-anticus syn- 
drome, 500; function of vertebral veins and their réle 
in spread of metastases, 594 

Spirochetes, Consideration on 2 cases of severe chronic 
ulcerating colitis due to, 527 

Spleen, Report of relationship between anterior lobe of 
hypophysis, ovary, and, experimental contribution, 
101; change of circulating blood volume from blood 
transfusion and infusion of isotonic gum-arabic solu- 
tion in normal rabbits and rabbits with, taken out, 
288; direct and indirect effects of roentgen radiation 
on blood-forming organs of rats, 589 

Splenomegaly, Late phase of congestive, (Banti’s syndrome) 
with hematemesis, but without cirrhosis of liver, 534 

Squint, See Strabismus 

Staphylococcus, Sulfamethylthiazol: report of its clinical 
use in septicemia from, with apparent success; animal 
experiments, 99; spontaneous pneumothorax and lung 
abscess in infant, 324; acute infections of kidney with, 
366; infections of renal cortex due to, analysis of 5 
additional cases of carbuncle and 6 additional cases of 
abscess, 554 

Steam, Sterilization and aseptic operating room technique, 
panel discussion, 414 

Sterility, Radiology in feminine, 146; hysterosalpingo- 
graphy in, 269; experience with artificial impregnation 
in treating; report of 35 cases, 348; effect of thyroid 
on, in normal and hypothyroid females, 454 

Sterilization, And aseptic operating-room technique; panel 
discussion, 414; of solutions, syringes, and needles, 
and new drum for, of syringes with steam pressure, 491 

Stilbestrol, Tumorigenic powers of, and follicular hormones, 
103; estrogenic properties of, dipropionate and hexe- 
strol, 145; experiments on biological properties of, and 
stilbestryl dipropionate, 207; effects of di-ethy] stilbene 
on menopausal symptoms, 454; clinical study of, 454; 
evaluation of, as therapeutic estrogen, 537; synthetic 
estrogenic preparation, 597; review of experimental 
and clinical trials of, 598 

Stilbestryl dipropionate, Experiments on biological prop- 
erties of stilbestrol and, 207 

Stomach, Perforated peptic ulcer; changes in age incidence 
and sex distribution in last one hundred and fifty 
years, 31; carcinoma as complication of achalasia of 
cardia, 131; gastric crisis of tabes dorsalis; treatment 
by anterior chordotomy in 8 cases, 250; — 
gastric and intestinal mycosis, 259; cancer of, 
London, in Stockholm, and in Amsterdam, Ses 
partial gastrectomy; consideration of certain technical 
problems, 259; results of gastro-enterostomy in ulcers 
of, and duodenum, 330; cancer of, as surgical problem, 
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330; lesions of, in rats kept on diets deficient in 
Vitamin A, 398; value of gastric chromoscopy with 
neutral red, 447; differential diagnosis of pyloric and 
prepyloric ulceration, 447; polyps of gastric mucosa in 
pernicious anemia; case of gastrectomy followed by 
cure, 447; analysis of five years’ hospital records of 
gastric and duodenal ulcers, 448; hypoglycemic mani- 
festations in gastric surgery, 448; diagnosis and treat- 
ment of gastrojejunal ulcer and gastrojejunocolic 
fistula, 449; pre-operative and postoperative care of 
patients with lesions of stomach and of duodenum, 
485; resection of, with removal of fundus in treatment 
of duodenal ulcer, 522; results of questionnaire on 
fatalities in gastroscopy, 522; benign tumors of, 523; 
total gastrectomy for carcinoma of, 524 

Strabismus, Orthoptic treatment of, collective review of 
literature from 1935 to 1930, I 

Streptococcus, Hemolytic infections with, following child- 
birth and abortion; determination of virulence of 
Group A strains; clinical features with special refer- 
ence to infections due to groups other than A, 152; 
sulfanilamide therapy in chronic undermining ulcer 
from, 196; some aspects of infections with, 584; lesions 
in mouse produced by streptolysins O and S, 599 

Streptolysins, Lesions in mouse produced by, O and S, 599 

Struma lymphomatosa, Chronic thyroiditis, 12 

Sulfamethylthiazol, Report of its clinical use in staphylo- 
coccus septicemia with apparent success; animal 
experiments, 99 

Sulfanilamide, Dosage of, in prophylaxis of wound infec- 
tions, 88; sulfanilyl. sulfanilamide (disulon) vs., in 
treatment of acute gonorrhea in male, 158; therapy 
with, in chronic undermining streptococcal ulcer, 196; 
action of derivatives of, in treatment of lympho- 
granulomatosis inguinalis, 281; effect of, on cross 
matching of blood, 385; rational approach to research 
on chemotherapy, 400; postoperative infections; panel 
discussion, 403; pelvic lavage with, in treatment of 
renal infections, 462; preserved plasma containing; its 
advantages in emergency transfusion in absence of 
donor, 480; anti-enzymatic nature or bacteriostatic 
action of, 501; prophylactic use of, in abdominal 
surgery, 535; use of, in obstetrics and gynecology, 537; 
local implantation of, in compound fractures; its effect 
on healing, 582; mode of action of, 599 

Sulfapyridine, Postoperative atelectasis and related pul- 
monary complications; collective review, 65; cavern- 
ous-sinus thrombosis; report of recovery following 
therapy with, 427; late relapse following treatment of 
gonorrhea with, 470 

Sulfonamide, Treatment of gonorrhea with, results of treat- 
ment, 469 

Suppuration, Pancreatitis with, 136; simple puncture as 
palliative treatment in pus accumulations in female 
pelvis, 276; deep cervical fascia and its relation to, 510 

Suprarenal gland, See Adrenal gland 

Surgical instruments, Sterilization of solutions, syringes, 
and needles, and new drum for sterilization of syringes 
with steam pressure, 491° 

Suture, Immediate strength of wound, 84; parietal catgut, 
292; renaissance of technique of, needed, 487; fibrin, 
of peripheral nerves; measurement of rate of regenera- 
tion, 514; some physical factors regarding catgut 
ligatures and catgut knots, 578 

Sympathectomy, Rationale and technique of, for relief of 
vascular spasm of extremities, 320 

Sympathetic nerves, Operative and experimental studies in 
man pertaining to influence of nervous system on 
circulation, 317; surgical treatment of hemiatrophy of 
face, 507 


Sympathetic system, Paraganglia and, 206 
Syphilis, Lesions of erythema multiforme type, 478; 
Chediak’s microreaction, 503 


ABES dorsalis, Gastric crisis of, treatment by anterior 
chordotomy in 8 cases, 250; arthrodesis in tabetic 
arthropathies, 283 

Tannin, Use of, and formalin to delay osseous regeneration 
after subperiosteal resection, 122 

Taxis of strangulated hernia, 444 

Temperature, Effects of, on survival of anemic tissue, 590 

Tendons, Pathogenesis of ruptures of aponeurosis of shoul- 
der joint, 59; arthrography and roentgenography in 
ruptures of, of shoulder joint, 59; xanthoma of sheaths 
of, and synovial membranes; clinical and pathological 
study, 96; analysis of 28 consecutive cases of incapaci- 
tating shoulder lesions radically explored and re- 
paired, 159; late rupture of extensor pollicis longus. 
following Colles’ fracture, 376 

Testicle, Ectopy of, in children, with special attention to 
indications for operative procedures, 157; atrophy of, 
following extirpation of rectum, 262; further report on 
treatment of undescended, by hormonal therapy at 
University of Minnesota Hospitals, 468; studies on 
malignant tumors of; differential diagnosis of clinically 
obscure tumors; 4 cases and review of 122 cases from 
literature, 469; effect of hormones on undescended, 
557; tumors of; study of pathology of 142 cases of 
primary neoplasms of, in man, 557; hormone excretion 
and bio-assay of extirpated tumor in teratoma of, 558; 
effects of prolonged estrogen administration upon male 
mice of various strains; development of tumors of, in 
strong A strain, 597 

Testosterone propionate, Effects of, on epiphyseal closure, 
sodium and chlorine balance, and on sperm counts, 
102; percutaneous administration of, for dysmenor- 
rhea, 347; effect of, on black-crowned night heron, 
504; effect of, upon skeletal development of eunuch, 
598 

Tetanus, Research on pathogenesis of, by parabiosis, 85; 
anaphylaxis following administration of toxoid of, 85; 
studies on cause of death in, 86; local, in human beings, 
194; prophylaxis or not, 196; active immunization 
against, by combined subcutaneous and intranasal 
routes; simple procedure for maintenance of protective 
antitoxin titer, 392; 65 cases of, 393; vaccination and 
serovaccination; course pursued in wounded; onset of 
partial, of extremities; sero-anatoxin therapy, 490; 
prophylactic use of, antitoxin; analysis of 500 cases, 
584; therapeutic use of antitoxin in cases of experi- 
mental, 584 

Thiamin, Clinical application of thiochrome reaction of, 
in study of (Vitamin B;) deficiency of, 591 

Thiamin chloride, Use of nicotinic acid and, in treatment 
of Méniére’s syndrome, 11 

Thoracoplasty, And excessive mobility of mediastinum, 
28; partial resection of scapula in high, 126; in pul- 
monary tuberculosis; general survey of 47 cases, 322; 
selective type of, 322; study of immediate and late 
results in 511 patients subjected to, 323; late results 
of, in pulmonary tuberculosis, 323; pneumolysis with, 
440; comparative report on infection of wounds from, 
442; partial postero-inferior, 517 


, Thorax, Hemicardiac hypertrophy due to increased periph- 


eral resistance, 26; notes on gunshot wounds of chest, 
28; thoracoplasty and excessive mobility of mediasti- 
num, 28; differential intrabronchial pressures and 
mediastinal emphysema, 29; differential pressures and 
reduced lung function in intrathoracic operations, 30; 
roentgen aspects of upper retro-esophageal pulmonary 
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borders, 89; use of tannin and formalin to delay 
osseous regeneration after subperiosteal resection, 122; 
operative evaluation of therapeutic measures, and 
their remote results in empyema of chest in children, 
129; cystic disease; its pathogenesis, prognosis, and 
treatment, 252; diaphragmatic hernia, 255; diagnosis 
and surgical therapy of patent ductus arteriosus, 328; 
chest injuries in modern warfare, 439; traumatic 
hemothorax, 442; comparative report on infection of 
thoracoplasty wounds, 442; primary sarcoma of dia- 
phragm, 443; pre-operative and postoperative care of 
patients with surgical diseases of, 484; post-irradiation 
changes ‘n lungs and, 496; diaphragmatic hernia in 
children; résumé of 68 cases occurring in children 
under ten years of age treated by operation, 520; 
penetrating wounds of; experience in last war, 519 

Thrombosis, Postoperative, 83; heparin in, and embolism, 
102; of third portion of subclavian artery associated 
with scalenus-anticus syndrome, 120; cavernous-sinus; 
report of recovery following sulfapyridine therapy, 
427; of axillary and subclavian veins, with note on 
post-thrombotic syndrome, 572; postoperative venous, 
and pulmonary embolism, 580 

Thrush, With special reference to vaginal, 536 

Thumb, Late rupture of extensor pollicis longus tendon 
following Colles’ fracture, 376 

Thymus gland, Prepuberal megalothymus; planigraphic 
studies of, in course of development, 100; hormone of, 
502; hormone of, from clinical standpoint, 503 

Thyroid gland, Chronic thyroiditis, 12; histological study 
of, of exophthalmic goiter at intervals during adminis- 
tration of iodine, 13; extensive operation for carcinoma 
of, 13; statistical investigations of incidence of struma 
in school children of Canton of Bern before and after 
introduction of iodized salt, 245; tumors of lateral 
component of, 246; relation of tumors of lateral 
aberrant tissue of, to malignant disease of, 246; func- 
tional relationship between di-encephalohypophyseal 
system and, investigated by means of changes induced 
in basal metabolism by spinal puncture, 298; problem 
of fetal function of, 304; enlargement of left breast 
and of left lobe of, recurring during 4 successive preg- 
nancies, 349; immediate and late results of irradiation 
therapy in roocases of toxic goiter, 396; calcium metab- 
olism in disease of, 432; iodine test in diagnosis of 
doubtful hyperthyroidism, 433; effect of thyroid on 
sterility in normal and hypothyroid females, 454; 
hyperthyroidism and pregnancy, 458 

Thyrotoxicosis, Cholesterol content of blood serum in, 
305; liver damage in, 433 

Tibia, Fractures of plateau of, 62; treatment of fractures 
of head of, 169; posterior marginal fracture of upper 
plane of, 477 

Tongue, Lymphatic invasion in cancer of base of, 115; 
studies on anatomy and physiology of, 245; lymph- 
angiomas of, 431 

Tonsils, Discussion on indications for removal of, and 
adenoids in children, 304 

Toxemia, New classification of, of pregnancy, 350; investi- 
gation of traumatic shock bearing on theory of, 397; 
placenta in, of pregnancy, 457; excretion of preg- 
nandiol in, of pregnancy, 538 

Trachea, Repair of defects of, and bronchi with free fascia 
grafts, 516 


Trauma, Shock from, 397; investigation of shock from? 


bearing on toxemia theory, 397; single, as etiological 
factor in carcinoma, 593 

Trichlorethanol, Animal experimentation, 585 

Trigeminal neuralgia, Treatment of, peripheral nerve 
block, 437 


Tuberculosis, Internal adenomyosis of uterus with, 41; 
pathologico-anatomical review of, of female genitalia, 
144; selective type of thoracoplastic operation, 322; 
thoracoplasty in pulmonary; general survey of 47 
cases, 322; late results of thoracoplasty in pulmonary, 
323; relationship between chronic iridocyclitis and, 
and appropriate therapy, 429; remarks on 11 cases of 
subastragaloid, in young adults, 472; group x-ray 
surveys in apparently healthy individuals, 493; partial 
postero-inferior thoracoplasty, 517; treatment of 
perianal, 528; evaluation of retrograde and intravenous 
pyelography; collective review, 540 

Tumor, X-ray treatment of malignant, in region of eyes, 9; 
external endometriosis, 46; danger in use of local 
infiltration anesthesia in operations upon malignant 
tumors, 98; effects of colchicine and radiation on 
growth of normal tissues and, 103; experimental con- 
tribution on subject of epidural and subdural hema- 
tomas and on therapeutic significance of dehydration 
and repeated cysterna puncture, 118; relation between 
epulis, myeloma, and osteodystrophy, 203; endome- 
trioma interstitiale, 269; endometriosis and pregnancy, 
278; granulosa-cell, with precocious sexual develop- 
ment in child aged six, 345; Krukenberg, 453; endo- 
metriosis, 454; production of experimental fibromas by 
means of injections of follicular hormone, 455; trans- 
mission of human papilloma to monkeys, 500; of 
lacrimal caruncle; study of 200 collected cases, 507; 
neoplasms involving middle ear, 509; superior pul- 
monary sulcus (of Pancoast) in relation to Hare’s 
syndrome, 518; benign, of stomach, 523; multilocular, 
of small intestine, 526; of testis; study of pathology of 
142 cases of primary neoplasms of testis in man, 5573 
hormone excretion and bio-assay of extirpated, 
teratoma of testis, 558; related to cartilaginous grow th, 
593; effects of prolonged estrogen administration upon 
male mice of various strains; development of testicu- 
lar, in strong A strain, 597. See also names of tumors 
and organs 

Typhoid fever, Surgical treatment of acute cholecystitis in 
patient with, 341 


LCER, Perforated peptic; changes in age incidence 
and sex distribution in last one hundred and fifty 
years, 31; primary simple, of small intestine, 32; réle 
of surgery in management of duodenal, 32; sulfanilam- 
ide therapy in chronic undermining streptococcal, 196; 
importance of simple, of right side of colon in diagnosis 
of abdominal disease, 261; results of gastro-enteros- 
tomy in gastric and duodenal, 330; differential diag- 
nosis of pyloric and prepyloric ulceration, 447; 
analysis of five years’ hospital records of gastric and 
duodenal, 448; recent advances in treatment of 
chronic colitis with, 449; diagnosis and treatment of 
gastrojejunal, and gastrojejunocolic fistula, 449; gas- 
tric resection with removal of fundus in treatment of 
duodenal, 522. See also names of organs 
Ultraviolet radiation, Sterilization and aseptic operating- 
room technique; panel discussion, 420; of soiled 
wounds, 497 
Umbilical cord, Research studies on nerves of human, 499 
Ureter, Value of roentgen therapy for suppression of func- 
tion of kidney in lesions of, 55; prolapse of, 154; 
surgical disorders of, 155; new method of intestinal 
anastomosis with, utilizing peritoneum, 155; report of 
radical cure of exstrophy of bladder by transplanta- 
tion of, into sigmoid and removal of bladder, 156; 
prolapse of; correction, 282; nephro-ureterectomy, 
367; obstruction of" 367; retrocaval, report of case with 
discussion of its clinical significance, 463; 2 new 
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methods of intestinal anastomosis with, 464; intestinal 
implantations of, 555; lymph collectors from, their 
regional nodes and relations to posterior abdominal 
lymph channels, 555 

Urethra, Calculus of, 56; calculus of, 57; treatment of 
rebellious chronic vesiculitis through; clinical contri- 
bution, 368; injuries of, 368 

Urinary tract, Report of radical cure of exstrophy of 
bladder by transplantation of ureters into sigmoid 
and removal of bladder, 156; colibacillosis of, and 
enterorenal syndromes during puerperal stage, 352; 
therapeutic considerations and operative results in 
diffuse gangrenous phlegmon of perineum, 369; com- 
plicated injuries of, 369; complications in, after rectal 
surgery, 462 

Uterus, Internal adenomyosis of, with tuberculosis, 41; 
radium treatment of carcinoma of cervical stump, 41; 
attempt at anatomicoclinical classification of cervicitis, 
140; granuloma inguinale (granuloma venereum) of 
cervix, 140; rare case of cancer of; adeno-acanthoma 
of cervix followed after interval of two years by 
papilliferous adeno-epithelioma of body of, 140; irradi- 
ation of carcinoma of cervix in pregnancy, 141; further 
report on radium treatment of carcinoma of cervix 
uteri; 135 additional cases with five-year follow-up, 
142; total versus supravaginal hysterectomy, 142; 
primary cervical pregnancy, 148; endometrioma inter- 
stitiale, 269; hysterosalpingography in sterility, 269; 
comparative anatomical studies on fine vasculariza- 
tion of, 345; simultaneous intra-uterine and extra- 
uterine pregnancy, 349; results of treatment in carci- 
noma of cervix of, 453; irradiation of long bones for 
gynecological bleeding, 496 

Uvea, Malignant melanoma—so-called sarcoma—of; ex- 
tension into optic nerve, 430 

Uveoparotid fever, Cerebral manifestations of lympho- 
granulomatosis benigna (Schaumann) and, (Heer- 
fordt), 387 


ACCINATION, And serovaccination of tetanus; 
course pursued in wounded; onset of tetanus; partial 
tetanus of extremities; sero-anatoxin therapy, 490 

Vagina, Congenital cysts of, 42; action of synthetic testo- 
sterone on epithelium ‘of, of castrated women, 146; 
thrush, with special reference to thrush of, 536 

Vanadium steel, Treatment of compound fractures, 373 

Varices, Bases for surgical treatment of esophageal, 326; 
study of, 385; anesthesia of femoral nerve in opera- 
tions for varicose veins, 478; pathological physiology 
of; collective review, 566. 

Vater, Carcinoma of ampulla of, 532 

Veins, Blood pressure in, after performance of work; func- 
tional test of circulation, 79; high ligation of femoral, 
in amputations of lower extremities, 193; study of 
varicose, 385; anesthesia of femoral nerve in opera- 
tions for varicose, 478; pathological physiology of 
varicose; collective review, 566; thrombosis of axillary 
and subclavian, with note on post-thrombotic syn- 
drome, 572; function of vertebral, and their réle in 
spread of metastases, 594 

Veritol, Drugs used in surgery to raise blood pressure, with 
special reference to, 98 

Virilism, Adrenal cortical, 553 

Virilization, Differential diagnostic problems in, of women 
by disease, 46 

Vitamins, Etiology of primary renal calculus, special con- 
tribution, 209; clinical use of synthetic substance 
resembling Vitamin K (2-methyl-1, 4-naphthoquinone), 
297; effect of intrapartum and neonatal administra- 
tion of synthetic Vitamin K analogues on newborn, 


398; stomach lesions in rats kept on diets deficient in 
Vitamin A, 398; absorption of Vitamin C (1-ascorbic 
acid) from intestinal tract in health and disease, 498; 
relation of Vitamin B, to reproductive cycle, 5373 
nutrition study in pregnancy, 538; Vitamin A in 
pregnancy; average capacity according to Feldman 
adaptometer, 538; synthetic Vitamin K in treatment 
of hypoprothrombinemia, 573; clinical application of 
thiochrome reaction in study of thiamin (Vitamin B,) 
deficiency, 591; treatment with Vitamin C (cevitamic 
acid-ascorbic acid), 591 

Vulva, Tumors of, benign and malignant; histopathology 
and discussion of 34 primary tumors, 42; giant 
papilloma of, 43; tumors of, 270 


AR, Principles in treatment of craniocerebral injuries 
of, 17; treatment of fractures of, 165; results of blood 

transfusion during Spanish, 191; use of total circular 
plaster casts in treatment of wounded in, 193; gun- 
shot fractures of femur; experiences from Spanish, 286; 
some reflections on wounded of Spanish, 389; care of 
bomb injuries in base hospital, from experiences in 
Chinese, 390; craniocerebral wounds in surgery of, 
391; how far have we gone in treatment of infected 
wounds? (fractures of,), 392; ophthalmic injuries in, 
428; chest injuries in modern, 439; generalities in 
regard to penetrating wounds of abdomen in surgery 
of, 488; treatment of fractures of, in occlusive plaster 
casts, 489; prevention of infection in wounds of, by 
chemotherapy, 489; penetrating wounds of chest; 
experience in last, 519 

Water, Blood volume and balance of, in pregnancy and 
puerperium, 457 

Weight changes occurring during pregnancy and puerper- 
ium, 538 

Wounds, Notes on gunshot, of chest, 28; clinical contri- 
bution to conservative war surgery, 84; immediate 
strength of sutured, 84; dosage of sulfanilamide in 
prophylaxis of infections of, 88; penetrating, of 
abdomen, 137; use of total circular plaster casts in 
treatment of, in war, 193; compound fractures, 372; 
treatment of compound fractures, 373; treatment of 
compound fractures, with special reference to military 
surgical procedures, 375; first aid in gunshot, 388; 
some reflections on wounded of Spanish War, 389; 
care of bomb injuries in base hospital; from expe- 
riences in Chinese War, 390; craniocerebral, in war 
surgery, 391; how far have we gone in treatment of 
infected, (war fractures), 392; postoperative infections; 
panel discussion, 403; comparative report on infection 
of thoracoplasty, 442; renaissance of suture tech- 
nique needed, 487; generalities in regard to penetrating, 
of abdomen in war surgery, 488; prevention of infec- 
tion in war, by chemotherapy, 489; ultraviolet irradia- 
tion of soiled, 497; treatment of gunshot, of peripheral 
nerves, 513; penetrating, of chest; experience in 
last war, 519; treatment of shock w ith corticosterone, 
577, surgery in electrical injuries, 581; local implan- 
tation of sulfanilamide in compound fractures; its effect 
on healing, 582; closed plaster treatment of infected, 
583 

Wrist, Roentgenological examination of carpus, 495 


of tendon sheaths and synovial mem- 

branes; clinical and pathological study, 96 

Xylene, Capillary permeability in areas of inflammation 
produced by, 598 


INC peroxide, Postoperative infections; panel dis- 
cussion, 403 
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